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PREFACE. 



The Cohmittes ok Pcblicatiok regret that delay in forward- 
ing to them leading portions of the TransactionB which they did 
not think it proper to omit, has retarded for several months the 
issuing of this volume. Some papers of considerable importance 
have not yet been received, and are necessarily omitted. 

As the Transactions were formerly arranged, it was impossible 
to properly compile and print any portion until all the important 
matter was received. To obviate this difficulty and delay in the 
fhture, and in order to better classify the publications of the Insti- 
tute, it has been deemed advisable to arrange the matter in Sec- 
tions, each to be paged separately and added to, year by year, so 
as eventually to form complete volumes fh>m each of the Bureaus. 
These, with suitable title-pages and indexes, will be valuable addi- 
tions to the libraries of the members. The Committee have there- 
fore felt justified in calling this a New Series. 

In Section L, the discussions on various important subjects have 
been reported at length by Mr. Manson. The report on a Code 
of Ethics is presented as revised in accordance with the sugges- 
tions made by the Institute. In the lists of Members and De- 
ceased Members, some inaccuracies undoubtedly occur, although 
no pains have been spared to make both lists as complete as pos- 
sible. Two errors have already come to the notice of the Com- 
mittee. The name of Nathaniel B. Rice, M.D., of East Saginaw, 
Mich., should be added to the ^^ Members," and that of Dr. David 
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Shephabd, of Bainbridge, Ohio, should be transferred fix>m ^* De- 
ceased Members " to " Members/' 

A few extra copies of Section 11. have been printed, as the 
subject of materia medica is one of great importance to homoo- 
opathists. 

Sections in., IV. and Y., — Clinical Medicine, Obstetrics and 
Surgery, — each contain interesting and valuable papers. 

Section YI. shows the importance of the Bureau of Oi^ani- 
zation, Registration and Statistics. Through the efforts of this 
Bureau more than seventy societies and institutions were repre- 
sented by delegates at the session, and a much larger number of 
valuable reports have been fhmished than ever before. Some of 
these the Committee, for want of space, have been compelled to 
condense, while others could, perhaps, with profit have been made 
much longer. These annual reports are of such interest and value 
in recording medical progress in this country, that members can- 
not fail to recognize the importance of having every institution 
under homoeopathic direction properly represented and reported to 
the American Institute of Homoeopathy. 

Boston, April, 1868. 
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• PRELIMINAEY MEETING. 

The Institnte met in the Gallery of Fine Arts, comer of Fifth 
Ayenue and Fourteenth Street. 

The customary preliminary meeting was held on Tuesday 
evening, June 4, at eight o'clock, P. M. ; at which upwards of 
one hundred members were present. 

George E. Belcher, M.D., of New York, President of the 
County Society, called the meeting to order, and John F. Gray 
H.D., of New York, was elected the presiding oflBcer. 

Henry D. Paine, M.D., Chairman of the Committee of Arrange- 
ments, stated that the committee had thought it would expedite 
matters, and save the time of the Institute, to have this meeting 
appoint a nominating committee, consisting of one member 
from each State represented. After some discussion, the sugges- 
tion was adopted, and the committee elected on open nomina- 
tion as foUows : — 
§l.-i* 
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Maine — W. £. Patkb, M.D. 
New JSdmpshire — A. Morriix» M.D. 
Vermofa—Q. E. B. Sparhawk, M.D. 
MasaachuseUa-^I. T. Talbot, M.D. 
Shade Island —C, F. Manchebteb, M.D. 
ConnectietU^W. W. Rodman, M.D. 
JVew ror*— P. P. Wkldb, M.D. 
New Jersey -^Z. J. Youun, M.D. 
JDelatoare— D. W. Thoicas, M.P. 
Pennsylvania'— W. Williamson, M.D- 
Maryland—'J^, R. MgManus, M.D. 
JHetrioC of Colombian's, 8. Vbbds, M.D. 
OWo— W. Wkbstkr, M.D. 
Indiana — O. P. Babb, M.D. 
/Z«no<»— N. F. CooK», M.P, 
Michigan — B. A. Lodge, M.D. 
TFi8C0i««<ii — J. S. DoueifAS, MJ>. 

/OtOd — E. A. GUILBEBT, M.D. 

Mifmeso$a—C. D. Whjjavs, ILD. 
ilfiwoifW— William T. Helmuth, M.D. 
Kansas— T, J. Wabd, M.D. 
Louistana—W, H. Holoombb, M.D. 
Oeorffia—T» H. Obmb, M.D. 

JVotHI ScoHa — W. WSS8ELHOEFT, M.D. 



The programme prepared by the Committee of Arrangements 
was adopted as the Order of Exercises of the Meeting. 

After some farther discussion, and some pertinent remarks 
from the venerable chairman, the meeting adjonmed. 

By invitation of the Committee of Arrangements, the members 
then repaired to a hall below, where a bonntiftd collation was 
spread. An hour was spent in a social manner, dnring which 
tiiere was a general renewal of old acquaintanceship, and forma- 
tion of new. 

At all the daily sessions of the Institnte, the same unstinted 
hospitality was shown to the members of the Institute. 
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FIRST DAT. 
MoBNiNO Session. 

The Listitate assembled on Wednesday morning, June i, at 
ten o'clock. In the absence of the President, the General Sec- 
retarj, L T. Talbot, M.D., of Boston, called the members to 
order and said : — 

Gentlemen : The hour has arrived for convening the American 
Institnte of Homceopathj in its twentieth session. The Presi- 
dent and Vice-President both being absent, it becomes my dnty 
to call the meeting to order, and I would request you to nomi- 
nate some one m temporary chairman of this meeting. 

Henry D. Paine, M.D., of New York, was unanimously elected* 
On taking the chair, he made the following remarks : — 

Gentlemen and Mehbebs op the iNSTrruTE : I am under 
many obligations to you for this unexpected testimony of your 
kind feeling toward me, and shall, during my brief occupation of 
this chair, endeavor to serve you with efficiency and impartiality. 
If I do not, it will be from no want of effort on my part. 

The Rev. Dr. Tuttle was then requested to open the session 
with prayer. 

The roll of members was called and corrected, and one hun- 
dred and twelve answered to their names. In the course of the 
session about two hundred and fifty were present. 

The committee appointed at the preliminary meeting reported 
tiie following list of nominations of officers for the ensuing 
year: 
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JPresidenL 
WiLUAH Tod Hblhuth, M.D St. Louis. 

Vice-Preaident. 
P. P. Wblus, M.D. .' Brooklyn, N. Y. 

C^eneral Secretary. 
I. T. TjLLBOT, M.D Boston, Mass. 

Provisional Secretary, 
Horace M. Paine, M.D. Albany, N. t. 

Treasurer. 
Edwin M. Kellogg, M.D New York. 

Censors. 

William E. Payne, M.D Maine. 

E. U. Jones, M.D Massachusetts. 

BusHROD W. James, M.D Pennsylrania. 

J. C. BuBGHER, M.D Pennsylvania. 

A. T. Bull, M.D Bafflao, N. Y. 

These gentlemen were unanimoasly elected. 

The Institute then adjourned for half an hour, for refireshment. 



Afternoon Session. 

At two o'clock, the Institute re-assembled, and the newly 
elected officers assumed the duties of their positions. The 
President, having been conducted to the chair by Drs. Gray 
and Moore, addressed the Institute as follows : — 

Oentlemen of the American Institute o/HonuBopathy: 

In accepting the high position which you have given me, and 
while fully appreciating the honor which is conferred in being 
called to preside over the American Institute of Homoeopathy, 
it is with difficulty that I can give expression to the mingled feel- 
ings which are in my mind. This is more especially the case when 
I see around me so many who are old in years and reputation, 
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and whose lives liave been spent in forwarding the interests of 
that system of medicine for the extension of which this Institute 
has been established. 

There are here assembled homoeopathic physicians from all 
sections of our great Bepublic. I have travelled a thousand 
miles to be present at this meeting, and to bear to you from the 
&r off West, the good tidings of the most triumphant success of 
h(»n(Bopathy. 

In the city of St Louis, we have established a college, hospitals, 
dispensaries, and other public institutions for the proper dis- 
semination of the great law of iimilia ; we have obtained in a 
great measure the confidence of the people, and there exists but 
a single retarding influence to the wider diffusion of the cause, 
and that is the paucity of our numbers. 

In that vast expanse of country, known as the Mississippi 
valley, there are cities, towns and villages where, though homoe- 
opathy is not thoroughly understood, the people actually plead for 
homoeopathic physicians. In most large places, our cause is 
more advanced. From the indications given at the last meeting 
of the Western Institute of Homoeopathy, held at IndianapoUs, 
and from which I have lately come, I have every reason to 
believe that the future prospects of homoeopathy throughout the 
West are of the most satisfactory nature. During the session 
(^ this Institute, it will be my pleasure, as a delegate from the 
Western organization, to speak more fuUy on this subject, and to 
illustrate to what extent the practice of homoeopathy is adopted, 
and the merits of our Western physicians. 

All that I can say at present is to thank you, gentlemen, for 
the honor you have conferred upon me, which I can assure you 
is wholly unexpected on my own part ; and to express my doubts 
as to my ability to control so many young gentlemen, while bearing 
the infirmities of my own advancing years. 

George E. Belcher, MJ)., of New York, Chairman of the 
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Committee of Arrangements, then welcomed the members of the 
Institute in the following remarks : — 

Oentlemenf Fellovhmembers of the American Institute of HomcBop- 
athy : — 

As Chairman of the Committee of Arrangements, I have 
the honor of greeting you in this our city of New York. Allow 
me also to bid you welcome in behalf of the members of the New- 
York County Homoeopathic Medical Society^ — a legally organ- 
ized body of physicians. 

"We welcome and honor you as representatives of tliat portion 
of the medical profession which has sought to make therapeutics 
a science ; and, to accomplish this, has superadded to the studies 
of ordinary medical practitioners the study of the system of 
therapeutics foreshadowed by Hippocrates and practically illus- 
- trated by the genius and labors of Hahnemann. 

Meeting together as disciples of Hahnemann, and believing in 
the general applicability of the homoeopathic law, we can con- 
gratulate ourselves that the influence of our school has already 
increased the usefulness of the medical profession, not only di- 
rectly, by its own milder and more scientific management of dis- 
ease, but indirectly, by inclining a large number of practitioners 
of other schools to doubt more and more the propriety or safety 
of heroic treatment, and to prefer that their sick be left to the 
operations of nature alone. 

May the results of our meeting be the formation and renewal 
of fraternal relations, the continuance of the freedom of discus- 
sion and investigation, — such as Hahnemann always main- 
tained, — an increase of all influences which tend to lessen the 
harshness of the medical treatment of former days, a more com- 
prehensive grasp of the great law of cure, and redoubled energy 
to fulfil the mission we have undertaken. 

Hoping your stay in New York may be agreeable and satis- 
factory, we give you a hearty and sincere welcome. 
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On motion of G. W. Swazey, M.D., the President appointed 
a Committee on Credentials^ consisting of the following gentle- 
men: — 

G. W. SWAZET, M.D. 
J. J. YOULIK, M.D. 
T. E. Allen, M.D. 
Dayw Thatsr, M.D. 
W. Webster, M.D. 

On motion of W. Williamson, M.D., a Committee to audit the 
Treasurer's accounts was appointed by the President, as fol- 
lows : — 

W. WnjjAiisoN, M.D. 
8. Orbgo, M.D. 
E. B. Thomas, M.D. 
R. J. McClatghkt, M.D. 
OsoBGE E. Belcher, M.D. 

The Secretary then read such portions of the minutes of the 
last meeting as related to unfinished business. 

The Treasurer, E. M. Kellogg, M.D., made a report, from 
which it appeared that the receipts of the Institute for the past 
year were $892.50; and the expenses, $1,038.18; showing a dcr 
ficit of $145.68. The report, which had been examined and ap- 
proved by the Auditing Committee, was accepted. (Section L — 
Art. 4.) 

Thfe Committee on Credentials reported that seventy-two 
societies and homoeopathic institutions were represented by one 
hundred and three delegates to the Institute as follows : 



STATE SOCIETIES. 

The Western JfuHtute of HomoBopafhy. 
Wm. Tod Helmttth, M.D. 

The Maine Somceqpathie Medical Society. 
William E. Payne, M.D. Mosss Dodge, M.D. 
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The New Bdmpehire Bbmceopaihio Medical Society, 
A. Morrill, M.D. £. Cu9tsb, M.D. 

The Vermont Bomceopaihic Medical Society. 
C. B. Currier, M.D. G. E. E. Sparhawk, M.D. 

ITie Maasachueetti Homaopathie MediccU Society. 
Samuel Gregg, M.D. B. DeGersdorff, M.D. 

George Russell, M.D. Daioel Holt, M.D. 

Milton Fuller, M.D. George W. Swazet, M.D. 

S. M. Gate, M.D. George Barrows, M.D. 

Hekrt B. Clarke, M.D. 

The ConnecHcul Bdmceopathic Medical Society. 
S. £. Swift, M.D. G. S. Browne, M.D. 

The Somoeqpathic Medical Society of the State of New York. 
J. Beakley, M.D. L. B. Weuls, M.D. 

Wm. Wright, M.D. A. B. Morgan, M.D. 

H. B. Fellows, M.D. Horace M. Fainb, M.D. 

E. H. HuRD, M.D. M. M. Mathews, M.D. 

The Homoeopathic Medical Society of the State of Pennsylvania. 
J. B. Wood, M.D. J. C. Morgan, M.D. 

B. C. Subdlet, M.D. J. C. Burohkb, M.D. 

I. D. Johnson, M.D. 

The Bomceqpathic Medical Society of Ohio, 
W. Webster, M.D. 

The Michigan HomcsopatMc Medical Institute. 
Chas. J. Hebspel, M.D. A. Walker, M.D. 

Edwin A. Lodge, M.D. A. B. Sfinnet, M.D. 

The Indiana Mediodl Institute. 
0. P. Baer, M.D. 

ITie Illinois State Bdmceopathic Medical Association. 
B. Ludlam, M.D. N. F. Cooke, M.D. 

G. D. Beebe, M.D. I. S. P. Lord, M.D. 

«. H. Yanliew, M.D. T. Backmeister, M.D. 
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COUNTY OR LOCAL SOCIETIES. 

Cemrat SomoeopaMe Medical AMBOcUOion of Maine* 
W. B. Patns, M.D. 

Boston Academy of SomceopatMc Medicine. 
D. Thatxb, M.D. 

Bristol Co, (JfoM.) HomoBopaMc Medkat Society, 
J. L. Clabkb, M.D. 

Worcester Co. Ebftuxopaihic Medical Society, 
Wm. B. Chambbrlain, M.D. 

Albany Co. (i^.T.) Somceopathic Medical Society. 
L. M. Pratt, M.D. 

Cayuga Co. (iV. Z.) Homoeopathic Medical Society. 
C. W. BOYCB, M.D. 

Chemung Co. (iV. Z.) Somcsqpathic Medical Society. 
N. R. Seklkt, M.D. 

Columbia and Green Cos. (N. r.) ffomcBopathic Msdlcal Society. 
A. P. Cook, M.D. 

Butchess Co. (iV.r.) Homcsopathic Medical Society. 

J. HOBKBT, M.D. 

mnffs Co. {N.Y.) Somceopathlc Medical Society. 

BlBBN^ARPT FmOSE, M.D. 

Livingston Co. (iV. T.) Homoeopathic Medleal Society. 
J. M. Blaxbblet, M.D. 

Someeopathic Medical Society ^ Co. of New York. 
Dandel D. Smrh, M.D. 

Otsego Co. {N.T.) Homaopathic Medical Society. 
J. T. Waixagx, M J). 

Steuben Co.(2i.T.) Homceopathie Medical Society, 
H. S. Beboudict, M J). 

Homceopathie Medical Society (^ Ulster C0.9 iV. T. 

P. W. iNOALI^r UJ>. 
§1.-2 



« 

14 THE AMEBIOAN INSTITDTE OF HOKCEOPATHr. 

Edhnemann Academy cfMedUstne New York. ' 
T. F. Allen, M.D. 

CetOral New York Bomceopathic Sodety. 
Wm. Hekbt Hott, M.D. 

BomoBopaMc Medical Society of FhUadelphiar (Pot.) 
B. J. MgClatchey, M.D. 

Bomaqpathic Medical Society of CkeeUr and Delaware Co$. (^Pa.^ 
% COATBS Pbestok, M.D. 

• Cumberland Valley ( Jki.) Bbmceqpaihie Medical Society. 
Wm. H. Cook, M.D. 

JBomcBopathic Medical Society of Allegheny Co, (JPa») 
H. H. HoTFMAN, M.D. 

Hahnemann Society of the Cleveland H. M. College. 
S. B. Beckwith, H.D. 

Miami Momceopathie Medical Society, Ohio. 
W. Webster, M.D. 

Bomaopathic Medical Society of the 17th Congreaeiondl DieL of Ohio. 
B. B. Bush, M.D. 

Cuyahoga Co. (^Ohio) Medical Aeeociation. 
D. H. BsckwHh, M.D. 



HOM(EOPATHIC HOSPITALS AND DISPENSARIES. 

Homeopathic Medical Viepeneary, JBoeton. 
P. H. Kbebs, M.D. 

Baldwin Place Home for Little Wanderert, Botton. 
O.S. SAin>EBS, M.D. 

Coneumptivea^ Home, Botton. 
Chabias Cullis, M.D. 

Houee cfthe Angel Ouardtan, Boston. 
H. P. Shattucx, M.D. 

Droy Homoeopathic Biepeneary. 
WiLLLkif S. Seable, M.D. 
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Potighlteep9U H<mQBop(ahic Medical and SurffUsal IHtpeiuary. 

EbNST F. HOFMANy M.D. 

New York ffonueopathic Diepetuary, 
8. LniKMTHAL, M.D. 

Bond 8L BomceopatMc Ditpemary^ {N. T.) 
Otto FIJllobaff, M.D. 

FroUMtant HaJf Orphan Atylum. (3r« T.) 
B. F. B0WKB8, M.D. 

EdmaopaMe Infirmary far Women. (JV. T.) 
8. 8. Our, M.D. 

Five I\Hnt$ Eauae oflnduttry. (iV. F.) 

B. F. JOSLEN, M.D. 

BroohLyn Homctopathic DUpeneary. 
A. Bv SmcKKB, M.D. 

eiaHee Avenue BbmaopatMc Diepensary. 
J. LB8TEB Keep, M.D. 

Newark (JV. J.) Orphan Asylum. 
F. B. Maxdevuxe, M.D. 

Edmceopathic DUpeneary of FhUadelphia. 

H. N. GUEBNSBT, M.D. 

Dispensary of the MomceopaMc Medical College of Fennsylvania. 
J. B. Earbsabt, M.D. 

Hahnemann Medical Dispensary, FhHadelphia. 
Hexbt N. Mabtdt, M.D. 

HomoBopa^ic Dispensary of the Hahnemann Medical College^ PhUadelphia. 
John C. Morgan, M.D. 

Homoeopathic Infirmary of Philadelphia. 
B0aHROJ> W. Jambs, M.D. 

Home for IdUle Wanderers, FhUaddphia. 
H. N. Mabtin, M.D. 

Horn. Med, d> Surg, Hospital dt Dispensary of FUtsburg, 
Mabgellin COt]^ M.D. 
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Good Samaritan SbtpUah iSt Louis. 
Wil. Tod Hblmxtth, M.D. 

Leavemoorth SatMeopathic Ditpensary. 
Mabtin Mater, M.D. 



HOMOEOPATHIC COLLEGES. 
New England H(m€Bop<aMc MedicoX CMXege. 

L. ^CFABLAia>y M.D. 

iVeio York JBSimcsopatMc XedieaH CcUege. 
r. W. Hxnrr, M.D. 

'Homoeopathic Medical College of Ptnntylwiwia. 
A. Ufps, M.D. 

Hahnemann Medical College, I^Uadeilphia. 
CoNAAirmnB Hkbino, M.D. 

Cleteland Homeopathic College. 
J. C. Sazvdxbs, M.D. 

HomoBopathic Medical College of Mieiouri. 
Wm. Tod Hblmxtth, M.D. 



HOMOSOPATHIO JOURNALS. 

New Sngland Medical Gazette. 
H. C. Akobzx, M.D. 

North American Journal of Homesopathf. 
F. W. Hunt, M.D. 

Hahnemannian Monthly. 
J. H. P. FR06T, M.D. 

The Ohio Medical and Surgical J^eporter. 
D. H. BaCKOtTE, M.D. 

American Homoeopathic Observer. 
E. A. LoBOS, M.D. 

Western Homoeopathic Observer. 
John Habtmak, M.D. 
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The Board of Censors presented the names of the following 
persons, one hundred and fifty-six in number as having com- 
plied with the by-lawS; and therefore eligible for membership. 
They were accordingly elected : — 



J. A. AlAERTSON, M.D.» 

J. B. Andbsws, M.D., 
Hknrt N. Avkrt, M.D., 

0. P. Bakr, M.D., . 
GeobgbW. Bailkt, M.D., 
J. B. Bailet, M.D., 
William C. Babker, M.D., 
Edward G. Babtlbtt, M.D., 

B. L. B. Batliss, M.D., . 

1. G. Belden, M.D., 
James S. Bell, M.D., . 
Ralph Blakelock, M.D., 
Harris S. Benedict, M.D., 
Eleazer Bowen, M.D., . 
Horace Bowen, M.D., . 
Juuus C. Bret, M.D., . 
William Bruoc, M.D., . 
John B. Brooks, M.D., . 
MsLYiLLB Bryant, M.D., 
E. V. Brown, M.D., 
Henrt p. Brown, M.D., 
Titus L. Brown, M.D., . 
Gardner S. Browne, M.D., 
Thomas C. Buntino, M.D., 

S. J. BUMSTEAD, M. D., . 
Stephen P. Bdrdick, M.D., 
Benajah J. Burnett, Jr., M.D, 

C. £. Campbell, M.D., . 

B. Cetunski, M.D., 
Israel P. Chase, M.D., . 
WiLLL&M L. Cleaveland, M.D. 
Aubert L. Comstock, M.D.. 
E. G. Cook, M.D., . 
Elliot L. Cook, M.D., . 
J. D. Craig, M.D., . 

C. B. CURBIEB, M.D., 
Andbew M. Cushinq, M.D., 
J. W. DowuNG, M.D., . 
£. H. Drake, M.D., 
Pemberton Dudley, M.D., 

§L — 2* 



Detroit, Mich. 
New York. 
Morrlstown, K. J. 
lodiaoapolis, Ind. 
Elizabeth, N. J. 
Charlestown, Mass. 
Waukegan, lU. 
New York. 
Astoria, L. I. 
Tarry town, N. Y. 
Napiervllle, HI. 
New York. 
Corning, N. Y. 
Jersey City, N. J. 
Jersey City, N. J. 
New York. 
New York. 
Geneseo, 111. 
Brooklyn, N. Y. 
Tarrytown, N. Y. 
Waterbury, Conn. 
Binghampton, N. Y. 
Hartford, Conn. 
Manch Chunk, Penn. 
Pekin, 111. 
New York. 
Mount Vernon, N. Y. 
New York. 
New York. 
Hennlker, N. H. 
Atlanta, Ga. 
Mount Kisco, N. Y. 
Buflklo, N. Y. 
Buflklo, N.Y. 
NUes, Mich. 
Middlebury, Vt. 
Lynn, Mass. 
New York. 
Detroit, Mich. 
Philadelphia, Penn. 
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John P. ERUANTRAtrr, M.B., 
J. T. Eyanb, M.D.» . 
Danikl L. Everitt, M.D.y 
John N. Fairbanks, M.B., 
THOBfAS C. Fanning, M.D., 
H. Babton Feixows, M. D., 
Charlbs F. Fish, M.D., . 
W. M. L. FisKE, M.D.» . 
Levi W. Flago, M.D., . 
William D. Foster, M.D., 
E. C. Franklin, M.D., . 
THoaftAS S. Goodwin, M.D., 
Lewis Grasmuck, M. D., 
B. Barton Gumfert, M.D., 
William Hale, M.D., 
Evan B. HARDma, M.D., 
John Hawks, M.D., 
James Hedenbero, M.D., 
Horace F. Hemenwat, M.D. 
H. B. Henry, M.D., 
Bi. Walter Heurtlet, M.D., 
Robert L. Hnx, M.D., • 
W. H. H. Hinds, M.D., . 

E. F. HiNKS, M.D., . 

H. M. Hitchcock, M.D., . 
William F. Hocking, M.D., 
N. Webster HoLCOMB, M.D. 
Jabez Bunting Holtbt M.D. 
John Hornby, M.D., 
Henry C. Houghton, M.D., 
Temple S. Hoyne, M.D., 

F. W. Hunt, M.D., . 
Henry F. Hunt, M. D., . 
John F. Hunting, M.D., 
H. B. HuND, M.D., . 

F. W. Inoalls, M.D., 
W. F. Jackson, M.D., 
DeWitt C. Jayne, M.D., 
Henry C. Jones, M.D., . 
William A. Jones, M. D., 
J. Lester Keep, M.D., . 
Alexander Kirkpatrigk, H. 
Elam C. Knight. M.D., . 
C. W. KuHN, M.D., 
W. C. Leech, M.D., 
William H. Lewis, M.D., 
C. Theo. Liebold, M.D., 



D., 



NewTork. 

New York. 

Brooklyn, N. T. 

Hlghtstown, N. J. 

Tanytown, N. Y. 

Aurora, K. Y. 

Newark, N. J. 

Rochester, N. Y. 

Yonkers, N. Y. 

Hannibal, Mo. 

St. Louis, Mo. 

Port Richmond, Staten Island. 

Leavenworth, Kansas. 

Philadelphia, Fenii. 

Washington, D. C. 

Northampton, Mass. 

Brooklyn, N. Y. 

Medford, Mass. 

East Somerrille, Mass. 

New Orleans, La. 

Newbnrgh, N. Y. 

Dnbnque, Iowa. 

Milford, N. H. 

Thomaston, Me. 

New York. 

Washington Heights, N. Y. 

Farmer's Village, Ck>im. 

New York. 

Fonghkeepsie, N. Y. 

New York. 

Chicago, HI. 

New York. 

Camden, N. J. 

West Edmeston, N. Y. 

New York. 

Kingston, N. Y. 

Roxbury. Mass. 

Florida, N. Y. 

Mount Vernon, N. Y. 

Lyndborough, N. H. 

Brooklyn, N. Y. 

Burlington, N. J. 

Waterbury, Conn. 

New York. 

Cincinnati, Ohio. 

Boston, Mass. 

New York. 
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8. LHJBNTHAL, M.D., 
CONSTAKTINK LiPPE, M.D., 

Charles LowBT, M.D., . 
A. P. Maoomber, M.D., . 
H. M. Mathews, M.D., . 
S. R. Mason, M.D., 
J. H. McClellaxd, M. D., 
Daniel McNeil, M. D., • 
F. B. Mandeville, M.D., 
Henrt B. Millard, M.D., 
J. W. Mitchell, M.D., . 
R. E. Miller, M.D., 
Reuben C. Moffat, M.D., 
WlLUAM D. S. Montantb, M. 
John C. Morgan, M.D., • 
Henry B. Morrill, M.D., 
Nathan R. Morse, M.D., 
Barton Mcnset, M.D., . 
Aug. Keoendank, M.D., 
Frank Nichols, M.D., . 
T. RiKER Nute, M.D., 
James H. Osborne, M.D., 
Frederick W. Payne, M.D., 
8. 1. Pearsall, M.D., 
Clement Pearson, M J>., 
Albert William Phillifs, M. 
Joseph G. W. Pike, M.D., 
Peter William Poulson, M.D, 
Leonard Pratt, M.D., . 
WILLL4M M. Pratt, M.D., 
EuAS C. Price, M.D., 
Nathaniel D. Rice, M.D., 
John F. Rose, M.D., 
W. H. Sanders, M.D., . 
Charles E. Sanford, M.D., 
Isaac W. Sawin, M.D., . 
D. £. Seymour, M.D., . 
Edward P. Scales, M.D., 
K. R. Seely, M.D., 
Levi Shaffer, M.D., 
Henry P. Shattuck, M.D., 
Thomas Shearer, M.D., 

WiLUAM H. H. SiSSON, M.D., 
A. P. Skeels, M.D., 
Henry N. Sloan, M.D., • 
William H. Smith, M.D., 
Gust 'YE J. M. Sommxr, M.D.y 



D., 



New Tork. 
Tremont, N. Y. 
Greenwich, N. Y. 
Maiden, Mass. 
Rochester, N. Y. 
Sheffield, 111. 
Pittsbanc, Peim. 
Hndson City, N. J. 
Newark, N. J. 
New York. 
New York. 
Oxford, N. Y. 
Brooklyn, N. Y. 
Rondoat, N. Y. 
Philadelphia, Penn. 
Boston, Mass. 
Salem, Mass. 
Verden, 111. 
Wilmington, DeL 
Hoboken, N. J. 
Rozbury, Mass. 
Bridgeport, Conn. 
Bath, Me. 

Saratoga Springs, N. Y. 
Mount Pleasant, Iowa. 
Birmingham, Conn. 
Boston, Mass. 
San Francisco, Cal. 
Wheaton, Illinois. 
New York. 
Baltimore, Md. 
Saginaw City, Mich. 
Oxford, Penn. 
Newton Comer, Mass. 
Bridgeport, Conn. 
Centredale, R. L 
Calais, Me. 
Newton Comer, Mass. 
Elmira, N. Y. 
Kingston, N. Y. 
Boston, Mass. 
Baltimore, Md. 
New Bedford, Mass. 
Cairo, 111. 
Binghamton, N. Y. 
Philadelphia, Penn. 
East New York. 
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C.W.SoNiTBN8CHMn)T,M.D., . . . Washington, D. C. 

S. Swan, M.D., New York. 

Solomon E. Swift, M. D., . . . . Colchester, Conn. 

J. H. Thompson, M.D., .... New Tork. 

YiBGiL Thompson, M.D., . . . New York. 

M. A. Tinker, M.D., .... Brooklyn, N. Y. 

Silas B. Tompkins, M.D., . . . Newark, N. J. 

Walter Urb,M.D., .... Allegheny City, Fenn. 

T. D. Wadsworth, M.D., . . . Sonthington Conn. 

George S. Walker, M.D., ... St. Louis, Mo. 

£. Cook Webb, M.D., .... Orange, N. J. 

Walter Wesselhoeft, M.D., • . Halifks, N. S. 

Alexander W. Wheeler, M.D., • • Cleveland, Ohio. 

J. Balset White, M.D., . . " . New York. 

W. Hanford Whitb,, M.D., . . . New York. 

James Peterson Whittle, M.D., . • Weare, N. H. 

C. A. Wilbur, M.D., .... Chicago, 111. 

Alexander Wilder, M.D., . . . New York. 

L. H. Willard, M.D., .... Allegheny City, Penn. 

Henry C. Wood, M.D., . . • . , West Chester, Penn. 

William Wright, M.D., . . • Brooklyn, N. Y. 

Alfred Zantzinger, M.D., • . . Philadelphia, Penn. 



CODE OF MEDICAL ETHICS. 

The Committee on a Complete Code of Medical Ethics was 
called upon for a report Li the absence of the chairman, Car- 
roll Dunham, M.D., of New York, H. M. Smith, M.D., read the 
report which was accepted. (Sect. L Art. 3.) 

On motion of S. Gregg, M.D., of Boston, it was voted 

'' That the thanks of the Institute be extended to the com- 
mittee for their very able, elaborate and acceptable report" 

H. M. Smith, M.D., moved the adoption of the report The 
motion was seconded and the following discussion ensued : 

A Member : — Is this code of Ethics the same as that adopted 
bj the American Medical Association ? 

A. S. Ball, M.D., of New York : I understand it to be in 
many respects the same. There are some modifications, however. 

D. Holt, M.D., of Lowell, Mass. : I do not rise to make any 
objection to the report. The Code of Ethics of the American 
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Medical Association has always been considered an excellent 
one. On the snbject of medical ethics, the two schools of medi- 
cine stand together. The general courtesies of life are exercised 
by both schools on tiie same principles. That being the case, 
even if this were a verbatim copy of their code, I should have no 
objection to it. Bat I should like to ask a question or two on 
t&riMXk points. One is, what should be the practice of our 
school; if you please to term us so, in regard to consultation 
with our brethren of the other sdiool? Now I beliere the prac* 
tice in many places is for the physicians of the two schools to 
consult together; while in others they are like the Jews and 
Samaritans, and hare no dealings with each other. Now I think 
we should hare some uniformity in regard to this matter. For 
my own part, my practice has been to consult with physicians 
who do not come up, (as we say,) to the highest principles of 
medical science : we believe that our brethren who have not 
studied the law of cure do not come up to that point. That is 
my doctrine and when I am asked to consult with tiiem, I say, 
fidrly and frankly: '^I am willing to meet them on general 
principles in regard to the nature of disease." But should we 
not have some general rule, applicable alike to Boston, New 
York, and Philadelphia ? I thiuk the report is an excellent one, 
let it come from what source it may ; I shall be very much in 
favor of adopting it as the Oode of our Association, because it is 
(me wherein all educated physicians can agree. 

S. Gbeoo, M.D., of Boston: The report, so fistr as it relates 
to consultations, is without reference to old school or new. If 
we come in contacft with another school of physicians, we have 
a right to acknowledge them as physicians. If our patient 
wishes us to consult with them we may do so. I believe the 
report recommends a plan if we cannot agree : The patient has 
a right to decide whether he will have — no matter what you call 
it — old school, or new school practice. He has a right to de- 
cide what physician he will have. That was why I felt satisfied 
with this report. 
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I do not like the terms old school and new school. We expect 
our medical brethren to be physicians ; and if we cannot agree, 
we may at least agree to differ. I should not wish to have any- 
thing said in regard to diflference of school. If a physician in 
any practice is willing to meet with me, if he is a gentleman, I 
am willing to consult with him. I caU him a physician merely, 
not a homoeopath or allopath. If we cannot agree, the patient 
must decide between us, or I will decide to relinquish the case. 
Ldo not think it is necessary to make any distinction of schools, 

W. Williamson, M.D., of Philadelphia : I hold in my hand 
a complete copy of the recent publications of the American 
Medical Association. While the report of your committee just 
read embodies all the general regulations or laws recognized by 
that Association, the additions which have been made to it con- 
stitute nearly a third of new matter; these are applicable to the 
homoeopathic school only, or enjoin the duties of a physician 
viewed from a homoeopathic point. There are a few subjects 
upon which the report does not touch. One of them, referred to 
by the two gentlemen who have just preceded me, about con- 
sultations between allopathic and homoeopathic physicians. ^ 

If a physician of the old school by desire of the patient, re- 
quests a homoeopathist to meet him in consultation for the sake 
of information, or to give a history of the case and its treatment 
as far as it has gone, I never have seen any difficulty in the 
matter of their meeting as physicians. If a homoeopathist is 
requested by his patient to meet an allopathic physician, whom 
the patient wishes to see with a view to adopting the allopathic 
treatment, — surrendering the homoeopathic treatment, — I see 
no reason why the homoeopathist should refuse, or why an al- 
lopathist should refuse to meet his homoeopathic predecessor. 
Of course when they meet together and the opinion is given, the 
patient is transferred to the new physician, the duties of the 
other are fulfilled. Such things have occurred in Philadelphia 
repeatedly, but without any professional reproach to the retiring 
party. 
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This report differs from the code of the American Medical 
Association. Its general principles must of coarse remain the 
same, but many alterations and additions have been made, and 
some portions of that code, wliich are not applicable to the 
homoeopathic physician, have been omitted entirely. 

S. IL KntBY, M.D., of New York : I believe the principles 
contained in this report are eternal and immutable. They carry 
me back to the first book of medicine I ever read — old Dn. 
Pebctval's. I like to see, therefore, more credit given to him. 
Succeeding writers have taken a great deal from him without 
giving him credit. I have no objections to the principles 
involved in the report I cannot have, because they were im- 
planted in my mind in early manhood, and have grown up with 
me, and when I have to lecture on the subject I never have to 
write it or make notes. But there are rather too many words 
in the report; it wants a little pruning. For example : I recol- 
lect it is said, that a physician when sick, is not fit to prescribe 
for himself. There is a fact Why do they go on to try to 
give an explanation, which is no explanation at all ? We do 
not want it. Throw it out There is an unnecessary number 
of words in connection with the subject of consultations. 
Physicians may refuse to meet other physicians in consultation. 
Well, sir ; that will regulate itself with every right-minded man ; 
but, there is no particular harm in its standing as it does, so I 
will not object to it But then it comes down to the question 
of consultation with our old school friends, as they are called — 
although, I tell you, gentlemen, they are not so in justice, for our 
principles are the oldest, decidedly. Our principles were some 
of the first creations of Almighty God. My friend Williamson, 
undertook to describe how this thing should be managed. We 
want nothing abput it, for the reason that the old school physi- 
cians do not want us in consultation. My experience is that^ 
when an allopath asks me in consultation, he is like the 
trout that has taken my hook, and I have but to land him. He 
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is hooked. He will play aroiind; to be sure, before he is landed* 
He does not like this, or he does not like that, but you hold on 
steadily, steadily; he comes near^ and nearer, by and by yoH 
basket him. I have four oases of this kind, now in this city ; four 
whom none of you suspect There are five in Philadelphia. 
The friend who told me will excuse me, if present One is a 
man of powerful intellect, well educated, of fine feding, and ia 
my ideal of a student. 

So, gentlemen, as regards consultation with old school physi- 
cians : if they ask us to come we .do so ; if others do not wani 
us, there is no trouble about it. If they are requested to ad: xa, 
they will refuse. If the patient insists, they go. They obey the 
rules. If they cannot meet us in consultation, they very gradur 
ally, like gentlemen, for there are gentlemen among them, suc- 
cumb. Now, there is no trouble ^on this subject. All we 
have to do Iq medical ethics is to be gentlemanly. We want but 
few rules, but this is an age of book-making, of making large 
extensive and wordy reports; and, perhaps, it is all right 
I used to read books, word by word, all through. But I have 
given that up. I look now at the title and contents of a book^ 
and get at its principles. If I get at them — get them 
clear and know they are true-—- then I will build up the remain- 
ing part of the book myself, no matter what the author may 
think «bout it. In that way I get along through a good many 
books. You call it superfidal. Very well. I am merely 
ieUing you my experience. So, then, in refercDce to our duties 
in ethics towards <me another, we have simply to ask the 
question, ''What is right?" just the same as in diet How 
much has been written on the subject of dietetics, and what is it 
good for ? All you have to do in the morning is to ask your 
stomach, '' what do you want for your breakfast," and wait for 
an answer, and the answer will surely come. If you hear no 
reply, no voice, depend upon it the stomach needs nothing, and 
you ought to go without your breakfast The same with every- 
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thing else. It is very well to have these ethics printed in their 
wordiness and send them out It will do no harm, and, there- 
fore, Mr. President, I am not going to object to it. 

J. H. P. Frost, M.D., of Philadelphia: There is one princi- 
ple in this report which underlies it, which pervades it, and 
which makes it a new thing : a principle which makes it adapt- 
able to the present age. It is embodied in a few words : bejmt 
brfore you are generous. This code of ethics goes on the princi- 
ple of justice between man and man — justice from the physician 
to the patient, and justice from the patient to the physician who 
is conferring benefits upon society. The princfple involved in 
this code is the simple principle of justice. It provides not only 
for the relation of physician and patient, but that of physicians, 
one to another. 

P. P. Wells, M.D., of Brooklyn : I rise, in the first place, to 
express the satisfaction I feel that my friend from Lowell, (Dr. 
Holt) has introduced the subject of consultation between mem- 
bers of the two schools. Embarrassment is often- felt, and differ- 
ences of opinion as to what is our duty are honestly entertained 
by members of the profession. And than I would express the 
hope that we may hear generally — and the more freely the 
better — &om those present upon this point, stating their feel- 
ings, views, and practice, so that we may put what is right and 
just before our school in such form that we shall be ready to say 
*'THis IS LAW." I thank my friend for introducing the matter. 
I hope it will not be hastily dismissed, but that we shall hear 
fireely from the members present, and before we are through we 
will send forth what we are willing to abide by as law. We 
have many men here of large experience, of sound judgment and 
clear intellect. They can say what is right, and before we are 
through with it, we will reach the truth. 

Wm. H. Watson, M.D., of Utica : I claim that we should 
never apply the term " regular " to allopathic physicians ; for if 
there is any regularity, it belongs to us. The word "regular" 

§1.-8 



26 THE AMERICAN IKSTITnTE OF HOMCEOPATHT. 

is derived fipom the Latin regtda. Now if it applies to any body 
of physicians, it applies to those who haye some mle of practice. 
The terms " regular " and " irregular " as usually applied, are 
entirely wrong, and I think we should not admit their present 
use under any circumstances. The general attitude we now as- 
sume to the old school is the point to which I would direct atten- 
tion. 

G. W. SwAZET, M.D., of Springfield, Mass. : I listened to the 
report and saw nothing in it to which I could not fully subscribe, 
though I think there are some points that will need careful dis- 
cussion. I, therefore, move that the report be laid upon the 
table to be taken up for discussion, when it can be examined 
more at leisure. We can then carefully discuss the merits of 
particular points. 

Dr. Williamson : I second the motion that the report lie on 
the table. 

Dr. Wells : I hope it will be understood if this report belaid 
on the table that it is to be again taken up. I remember dis- 
tinctly when it was my fortune to preside over the Institute, that 
most important motions were, in the early stage of the proceed- 
ings, laid on the table for a more convenient season and again 
postponed in the same way, till they were never taken up. Here 
is an important matter ; if it be laid on the table it should be 
with the honest understanding that it shall again be taken up 
and discussed* 

J. P. Gray, M.D., of New York : I offer as a substitute for 
Dr. Swazey's motion : 

That Drs. S. R. Kirby and G. W. Swazey be a sub-committee to exam- 
ine this '^ Code of Ethics ^ and to report to-morrow, Thursday, at twelve 
o'clock, when the whole subject shall be considered by the Institute. 

The substitute was adopted. 
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BUREAU OF OBGANIZATION; BEOISTBATION AND STATISTICS. 

H. M. Smith, M.D., Chairman of the Bureau, presented a 
report 

On motion of H. D. Paine, M.D.; it was laid on the table, to 
be discussed at some future time during the session. 

On motion, adjourned to eight o'clock, P. M. 

Evening Session. 

In the eyening, at eight o'clock, the members, with their wives 
and friends, re-assembled. The President, William Tod Hel- 
muth, M.D., called the Institute to order, and introduced N. F. 
Cooke, M.D., of Chicago, who delivered the annual address. 

On motion of S. S. Guy, M.D., of New York, a vote of thanks 
was tendered to Dr. Cooke for his very masterly eicposition of 
the advanti^es of homoeopathy, and its claims for earnest sup- 
port from the public, with a request for a copy for publication 
in the Transactions of the Institute. — (Section L, Art. 2.) 

The Institute then adjourned till Thursday at ten o'clock, A.M. 

[Note. — After adjournment, the Committee of Arrangements in- 
Tited Hie members and their friends to repair to the Levee Hall, where 
tables were spread, loaded with all the luxuries of the season. A band 
in attendance ftimished delightfiil music; and the complete success of 
this, as well as the subsequent entertainments must have been as grati- 
fying to those who so generously flumished them, as were these memor- 
able hospitalities, and the social intercourse to which tfaey contributed» 
to the partakers.] 
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SECOND DAY. 
MoBNiNG Session. 

The Institute assembled on Thursday, June 6th, at ten o'clock^ 
A.M., and was called to order by the President. 

The Secretary reported, that in accordance with the instruc- 
tions of the Institute, he had distributed six thousand copies of 
the Cholera Circular, prepared by the Bureau of Clinical Medi- 
cine. This had been copied into numerous newspapers in dif- 
ferent parts of the country, and had been gratefully received by 
the profession generally. 

BUREAU OF MATERIA MEDIOA. 

The Chairman of the Bureau, Conrad Wesselhoeft, M.D., of 
Harrison Square, Mass., presented a paper upon " Obseirations 
during Drug-proving." — (Section 11., Art. 1.) 

Dr. Wesselhoeft then read an abstract of a very thorough and 
careful " Proving of Puliotilla Nutialliana," the American variety 
of the Anemone patens of Linnaeus. — (Section n., Art. 2.) 

Walter Williamson, M.D., of Philadelphia, read an abstract 
of a very extensive and thorough " Proving of Hydrastis Canc^ 
densis" — (Section CL, Art 3.) 

W. E. Payne, M.D., of Bath, Me., presented " A partial prov- 
ing of Lilium tigrinum. — (Section 11., Art 4.) 

A letter was read from E. M. Hale, M.D., of Chicago, stating 
that his proving of Ptelea trifoliala was not yet complete ; but, if 
he should be continued upon the Bureau, he hoped to present a 
carefully prepared proving of this drug at the next meeting of 
the Institute. 

The report of the Bureau was accepted, and referred to the 
Committee on Publication. 
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The various reports on Materia Medica were now taken up 
for consideration and discussion. 

N. F. CooKE, M.D., of Chicago : I have been interested in 
these reports, especiallj that of Dr. Wesselhoeft, which, I think, 
bears internal evidence of the conscientious devotion of the 
prover to the subject But I wish to inquire of him before the 
subject goes out of our minds, how he tells the difference be- 
tween pleuritic pains and rheumatic pains. 

Db. Wesselhoept: In the proving it is distinctly stated 
that the pains in the chest were of a kind reiembling pleurisy ; 
whether in the lungs or in the muscles, could not be clearly ascer- 
tained, but it is a symptom which was cured. The lady troubled 
with stitches, which were defined as clearly as they could be as 
to their seat, was cured; but it could not be ascertained to 
what particular tissue or organ they were to be referred. 

Db. Cooke : Then I would say that the word involving any 
pathological idea of the case should be stricken out of the report 
so that we shall not be confused. 

Db. Wesselhoept: There are no pathological ideas there 
which could lead to confusion. When a thing was positively 
known it was stated. 

W. A. Read, M.D., of Philadelphia: It is not fitting for us 
to be the recipients of such a favor as this report, without offering 
our acknowledgments. I do not wish to be under such an obli- 
gation without tendering my thanks ; I move, therefore, that the 
Ihanks of the Institute be tendered to the Members of the Bu- 
reau for their laborious efforts, and carefully prepared reports. 
The resolution was carried. 

B, FiNCKB, M.D., of Brooklyn, presented a detailed proving 
of Lachesis, made with the one hundred thousandth potency. It 
was referred to the Committee on Publication. 

J. C. MoBGAN, M.D., of Philadelphia: My attention has 
been directed by the remarks of Dr. WesseUioeft to the im- 
portance of provers making a physical investigation of the con- 
§1.— 8* 
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ditions that may exist ; as, for instance, by exploration of the 
chest, to determine whether symptoms be rheumatic or pleuritic. 
Now there are a great many pathological conditions that have 
been developed undoubtedly in the cases of proving, and to a 
great eictent those pathological conditions are unknown to us, 
not having been observed by the usual method of physical ex- 
ploration. I therefore suggest, sir, that those gentlemen who 
are interested in the provings of materia medica should give 
attention to auscultation and physical diagnosis during the 
proving of drugs, to enable us to come ^o a just conclusion of 
the pathological conditions thereby produced. 

The President : We can very readily accomplish that, gen- 
tlemen, by appointing Dr. Morgan on the Bureau for next 
year. 

P. P. Wells, M.D., of New York: Mr. President: — The 
matter of the proving of drugs is one of interest to us aU, and 
to all with whom we have to do as professional advisers. It 
lies at the very root of all our practical duties ; so far as relates 
to curing diseases by drug agencies it constitutes the backbone 
of our strength. Therefore, it is of the very first importance 
to our profession ; and, in order to a clear perception of what 
constitutes a proving, I wish to call the attention of the Insti- 
tute for a few moments to the general subject. 

One proof, introduced by my friend. Dr. Payne, so eminently 
illustrates a principle involved in the matter of drug provings, 
that I could not ask for a better. You all remember whKi 
became of the individual who took so large and frequent doses 
of the Tiger lily. The system made an endeavor to get rid of 
the poison as quickly as possible, and thus furnished compara- 
tively few pathogenetic symptoms. That is the general history 
of such attempts at proving. You get very few symptoms ; and, 
so far as we are able to deal with them, they are comparatively 
of little importance. 

What is the object of proving drugs ? My friend, Dr. Wil- 
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liamson, has explained it in part; as he could hardly fail to 
dO; being Dr. Williamson, and an expert in this matter. The 
object of proving a drug is to ascertain its action upon the 
healthy organism, and thereby to discover such of its effects as 
will be of use in treating the sick. All else is of no value 
whatever. If you take one hundred drugs of almost any kind, 
you will get some general symptoms, common to all, such as 
increased flatulence, and, perhaps, acute pains in the abdomen, 
diarrhoea, and so on, while you have failed to get at those more 
recondite and infinitel3^more valuable phenomena which enable 
the practical physician to select the drug adapted to the morbid 
condition of the vital forces. 

In the re-provings of Natrum muriaticum, made in Yicnna, 
many of the provers took this course. Dr. Pohne went so fer 
as to take several ounces of that drug at a dose, and got no 
symptoms at all. He then took smaller doses, and repeated 
them up to the point where he did realize symptoms, and then 
stopped. The result was one of the most important in the 
whole series of drug provings. And another result was addi- 
tional light upon the true method of proving drugs. Now, if 
you wish to get the symptoms which will enable you to use any 
drug efficiently in the treatment of disease, you must give the 
vital forces of the human system an opportunity to receive its 
impressions before ridding itself of the poisonous substance. 
It must therefore be introduced gradually up to the proper 
point, wherever that may be; then you will obtain reliable 
symptoms, and be able to use it for the cure of disease. 

Some of those who are most experienced in the provings of 
drugs, and most successful in the cure of the sick, have enter- 
tained this notion : — The slower the drug may be to produce a 
particular effect, the greater wiU be the efficacy of the remedy 
in that direction. The symptom which is developed immedi- 
ately on the ingestion of the drug is, comparatively, of little 
importance. It is precisely this point to which I wish to call 
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attention. It is not by violent assaults upon the organism that 
we are to get the phenomena which give us our power as 
practical physicians. 

Again, as to the increased value of the symptom because it 
has recurred in a great number of provers. That may very 
well be questioned. You administer a drug to an individual 
who furnishes a symptom which has never been observed 
before ; and why ? Because no susceptibility to this particular 
action of the drug has been observed in other individuals. But 
here is a person in whom it is found, an<} it is as certain a proof 
of the nature of that drug as though it had been repeated a 
thousand times ! That is another point. 

And now, one word to the distinguished gentleman from 
Philadelphia in regard to pathological conditions. I like the 
idea of making note of them, but I have very little expectation 
of practical good coming from that kind of investigation ; still, 
it is interesting and, I hope, will be carried out. But there is 
another class of phenomena which experience shows to have 
been the work of the Almighty Creator, and which reveals the 
connection between the drug and the disease. In the greatest 
cure that I have ever known, the point on which the selection 
of the drug turned — and that selection was made by an able 
man — was a sensation of falling in the abdomen^ from the upper 
to the lower side, on turning in bed. There was an ovarian 
tumor on one side, as large as the fist of an adult, and one on 
the other as large as the head of a child. Now, there is no 
such feeling or objective symptom as that in the record of Lyco- 
podium. In this case, a dose was not given large enough to make 
any one in this room dizzy, but there never was a second dose 
given. To be sure, some of the physical symptoms arising 
from ovarian disease are in Lycopodium, but that which deter- 
mined its use was not one of them. This intimate relation 
between drug-symptoms and disease is what we want. We do 
not need anything else. I could run this parallel in relation to 
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pathological conditions through a yariety of affections, bnt it is 
niinecessarj. I simply wish to call attention to the principle. 

F. B. MgManus, M.D., of Baltimore: May I ask whether 
there was any drug administered previous to the Lycopodium ? 

Db. Wells : That patient had been under allopathic treat- 
ment for two years, then under homoeopathic treatment one 
year, and had been given over as incurable. The recovery 
commenced about four days after the Lycopodium was given, and 
continued without interruption until the cure was complete. 

Db. Thayeb : What potency ? 

Db. Weixs : I think the four hundredth. 

A. S. Ball, M.D., of New York : Db you know whether the 
patient had taken this remedy before in lower dilution or in any 
proportion ? 

Db. Wells : I have no record of the previous treatment of 
the case. I have the verbal report of my Mend who treated it 
finally. I presume, and with great confidence, that Lycopodium 
had never be^n taken, because the homoeopathic practitioner was 
one who would be very likely to be influenced in his selection of 
drugs by the pathological idea, and I think that would furnish 
no clue to Lycopodium. 

Db. Cooke : I rise to a personal explanation. I do not wish 
to be placed by my learned friend. Dr. Wells, in a false posi- 
tion, nor have I any desire of pitting my feeble powers against 
his ability, but I wish to say I do not think it possible that path- 
ological conditions can arise firom the administration of remedies 
for th^ purpose of proving them, — especially when they 
are diluted remedies. I think certain symptoms may be 
obtained in this way, but I do not believe that pathological 
changes can thus be wrought. 

Pbof. Morgan : Some years ago, a man was in a hospital 
sick with fever. He spoke only the Swedish language, which 
none there understood. He died in the water closet, on the 
second night after his reception, and doubtless during a par- 
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oxjsm of fever. If physical exploration had been made in that 
case, pathological conditions might haye been discovered which, 
if he had been under the homoeopathic treatment, as unforta- 
nately he was not, would have led to the suggestion of a cura- 
tive remedy. 

Dr. Williamson: How could the veterinary physicians 
get along, if it were not for the pathological symptoms? 
What other symptoms have they open to their view? Some 
motion of the chest may be diagnostic of conditions of other 
parts of great importance ; sounds within the chest may indi- 
cate conditions not to be suspected except by means of informa- 
tion given to the ear; t>ther effects may be ascertained only by 
the use of the microscope, or by chemical analysis. All these 
are called the voice of nature, and it is our duty as naturalists, 
(for physicians after all are naturalists, or should be,) to listen 
to the voice of nature, and to regard her utterances. Further- 
more, medicines do produce pathological conditions. In jthe 
records of the pathological effects of Eali bichromicum, that is 
one of the prominent results, and we might say the same of a 
long list of remedies. I hope, therefore, the gentleman who 
rose before me will complete what I have but hinted at in regard 
to this diagnosis. We mighty by the use of physical explorar 
tion, of all kinds, — by chemical analysis, auscultation, percus- 
sion, etc., — develop more valuable knowledge of pathological 
conditions. At the same time I would not be understood that 
this is to be our main object in proving drugs. On the con- 
trary, somie of my most successful cures have been mad^ on the 
basis of special indications. 

Db. MoManus : I would beg leave to say a few words on 
pathological conditions. Some seven years ago a servant came 
to my ofSce in the afternoon, and asked me to send something 
for a child about a year and a half old, who '' had the colic." I 
had no description of the case, but that was the message. I put 
up a few pellets of^Colocyntb, directing them to be dissolved in 
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water; and a spoonful giyen eyerj half-hour till bedtime. A 
half-hoar afterwards the servant came to me, and said the 
mother of the child insisted I should come and see it ; I found it 
screaming at the top of its yoicC; without a moment's intermission, 
but it was impossible to find out what was the matter with it; as 
it was not crying from common pain. I did not know 
what to do. I said ^ perhaps she has a needle in her flesh." 
She seemed to scream constantly. I had her stripped, to 
search for a needle, but could not find one. I then examined 
her from head to foot; I passed my hand down by the side of 
the spinal column, and as soon as I touched the region of the 
kidneys, she jumped as if I had stuck a needle into her. I told 
the mother I thought there was something the matter with the 
child's back, taking it for a case of myelitis or nephritis, 
or both. I directed a few pellets of camphor of the thirteenth 
dilution to be given in a teaspoonful of water every half- 
hour. About four hours afterwards the mother sent for me. 
The child was in reality better, but the mother was frightened, 
saying that the child after taking the medicine, screamed for two 
or three minutes, air of a sudden stopped crying, w^t to sleep, 
and had been sleeping ever since. Said I, '' Madam, that dose 
must have cared the child." " But I am afraid she will never 
wake again," said the mother. '< Oh, yes she will," I said. I 
felt the child's pulse ; she was in a normal condition. I told the 
mother to let her sleep. Two or three hours afterwards she 
awoke in a state of perfect health. 

Speaking of pathological investigations, it is safe to say that 
no man will make sl physician who is not a pathologist. He 
must have pathological knowledge. 

As has been said of the veterinary practice, so I should say 
of ordinary medicine, it is impossible to practise homoeopathy 
without a knowledge of pathology. 

D. D. Smith, M.D., of New York : I did not rise to throw any 
great additional light on the subject^ but two or three things 
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haye suggested themselyes to mj mind; and I submit them more 
for the purpose of gaining information than with the expectation 
of giving any. I allude particularly to the operation of remedies, 
and the strength of the remedy given when it is intended to 
produce a physiological condition j for, I suppose that the phy- 
siological effect is what is sought by the proving of medicines in 
a healthy condition of the body. It is not intended, I presume, 
so to give them that you shall perceive the effects consequent 
upon poisoning. Dr. Wells has said it is not unfrequently the 
case that a full, or what we homoeopaths call an over-dose of the 
particular drug or remedy is administered, and no particular 
effect is seen. The inference is that it has been dismissed from 
the organ just as a healthy organism endeavors to throw off every 
foreign substance. In no case, except in some peculiar condi- 
tions of the body, do you get the exact and direct physiological 
effect from large doses; and why? Because experience and 
experiment have proved, beyond any reasonable doubt, that for 
a drug to produce its legitimate effect on the human organism 
it must be given in such potency or strength as will enable it to 
be absorbed into the system. As, for instance, doctors give 
very large doses of arsenic, and all they get from it is simply a 
change in the mucous lining of the' stomach and the intestines, 
whereas, very small doses are exhibited, and they get pathogen- 
esis, it having been absorbed into the circulation. The writers 
on toxicology have laid it down as a law that all these things, in 
order to produce what is called remote action, must be absorbed 
into the circulation; and they go further and say this much, and 
mark you the sentiment of truth, that the more diluted the poi- 
son^ the more effectually it is absorbed. And this, I think, is the 
great truth that should guide us. While the system of some 
individuals may possibly absorb a drug, others are not affected 
by it ; and, consequently, exhibit no symptoms. But, however 
diluted the remedy, so long as some of it is in the system, I care 
not if the portion is so small that you cannot discover it, so long 
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as any of it is there, it is there to be absorbed, and if absorbed, 
yoa will have its true and legitimate effect This is a scientific . 
&ct There can be no carping about it. It is not the mere 
statement of a homoeopath or an allopath. It is the statement 
of a scientific man, one who has tested the* subject, and who 
gives jou the experiments which have been made. 

We may take any prominent works on poisons— such as Tay- 
lor's, or the very valuable treatise of Orfila, and there you have 
the whole facts spread before you. This I regard as the very 
quintessence of homoeopathy, so far as the dose is concerned. 
Yoa will find two things clearly stated : first, the more diluted the 
remedy, the more effectually it is absorbed into the circulation ; 
and, second, the more certain you are then of its remote action. 
For, although it may have an immediate* action, it has also a 
remote action. They tell us that if a man takes Opium he has 
its first manifestation as soon as it goes into the circulation ; it 
makes its way to the brain. If he takes any form of Nux vomica 
we look for its action upon the upper portion of the spinal cord. 
K he takes Cantharides in any manner you know its first action 
will be immediate ; yet its remote action will be on the urinary 
parts. So with all our drugs. You need not say that you can- 
not prove a particular drug without swallowing poisonous doses 
of it; for even in this crude form it may be thrown off without 
producing any serious or. important symptoms. In some places 
there are individuals who can take immense quantities of arsenic 
with no physiological or topological effects. Humboldt says 
some men have swallowed twenty-three ounces of arsenic in the 
course of a year. But in a case in this city it was given in its 
attenuated form ; it got into the system, its physiological effects 
were seen and the victim died. After the body had been buried 
a year the grave was opened, and portions of the body were sub- 
jected to chemical analysis. Arsenic was found in them all. So 
you may take the very common drug, the Iodide of potassium, 
give it in doses of two and a half grains to an ordinary man, 
SI.-4 
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and in the course of fifteen or twenty minutes it will appear in 
the saliva so that it can be detected by the usual tests. But if 
you dilute it and give it in doses sufficiently small to enable it to 
be incorporated into the system, it will have a toxical effect. 

The point whif^h I would press on the attention of the Insti- 
tute is simply this : that to obtain correct provings, the doses 
must be small, and the dilution must be very high, so that it will 
enter the circulation and produce a specific action, 

Paop. Morgan, I wish to add a few words in regard to the 
power of small doses to produce pathological conditions. I pub- 
lished in the North American Journal, for 1859-60, a case of 
simple intermittent fever, which I undertook to treat by giving 
fifteen drops of the second decimal dilution of Arsenious acid, in 
as many hours. It was followed by one of the worst cases of 
dropsy I ever had, involving inflammation of the liver, together 
with the symptoms of Bright's disease, as shown by the test of 
nitric acid. All this was produced by fift;een drops of the 
second decimal dilution of Arsenious acid. 

Dr. McManus : The effect of drugs in' an attenuated form is 
very often seen. We are all acquainted with the inflammation 
of the schneiderian membrane, and with the inflammation of the 
mucous membrane lower down, and, still lower, that of the bron- 
chial tubes, — bronchitis. Those diseases are produced by a 
poison the most attenuated of any known: an atmospheric 
poison so attenuated that it defies microscopic examination. If 
it gains access to the nose the increase of the mucous secretion 
washes it out. Thus you have an inflammation of the schneiderian 
membrane and a violent attack of influenza from an atmospheric 
cause beyond the power of microscopic detection, while in the 
drug-proving you use the crude substance without producing any 
marked effect. 

B. F, Bowers, M.D., of New York : Allow me to make a re- 
mark in reference to this pathological question. It has been 
well said that the most fatal results come from the most attenu- 
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ated poisons. What is the poison which produces cholera, or 
yellow fever 7 Important as it is that we should know all about 
pathology, it is also important that we should understand what 
13 disease. If we take the view that disease is an abnormal 
vital action and nothing else, and that these morbid changes of 
structure are not the disease, but the results of disease, it is still 
very important to become acquainted with' the morbid changes, 
but I think we mistake the condition. We see our most attenu- 
ated remedies leading to a change of vital action. That is the 
strength of homoeopathy, and we prescribe upon what physicians 
of the other school consider trivial or unimportant symptoms. 
In that respect we have a great advantage over them. . 

Geo. p. Foote, M.D., of New York : I desire to offer the fol- 
lowing resolution : 

Whereas: The preparations of homoeopathic medicines, known as 
Fincke's High Potencies, have been used and are recommended by 
many of our profession, and whereas, Dr. Fincke has publicly stated 
his desire to publish to the profession at the proper time his mode of 
attenuating the same. Therefore Besolved, That in the opinion of this 
Institute, the time has AiUy come when such exposition should be 
made, and in behalf of the profession we respectfully solicit from Dr. 
Fincke his mode of preparing the same at his earliest convenience. 

B. Fincke, M.D. of Brooklyn : Said that he thanked the Insti- 
tute for their complimentary resolution. He would keep his 
promise at some future time. There was nothing secret about 
his system. He had taken some remedies of various potencies 
whose proportion was or was not known, and diluted them.* 



* The above report was prepared by the stenographic reporter from 
notes made at the time. In Justice to Dr. Fincke the fonowlng, received 
from him by the Secnetary, is Inserted : 

<'Upon the adoption of this resolution Dr. Fincke rose and made th« 
foUowing statement : 

** * Gentlemen, — The sentence alluded to in your resolution has been mis- 
construed by half as it seems to me. I did not think of prescribing to the 
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The Board of Censors reported the names of several persons 
properly qualified for membership, and also that of Mrs. Mercy 
B. Jackson, M.D., of Boston, Mass., who possessed all the requi- 
site qualifications as stated in the by-laws ; but yet, as no woman 
has ever been admitted to the membership of the Institute, the 
censors thought it best to state her application and attest to her 
proper qualifications, so that the Institute might decide the mat- 
ter understandingly. 

The report was accepted, and after some discussion in rela- 
tion to its adoption, Dr. H. D. Paine, of New York, moved that 
all the persons named in the report, with the exception of Mrs. 
•Mercy B. Jackson, M.D., of Boston, be elected members of the 
Institute. Carried. 

P. R. McManus, M.D., of Baltimore : I move that the name 
of Mrs. Mercy B. Jackson, M.D., be laid upon the table. Sec- 
onded. 

David Thayer, M.D., of Boston, arose to speak upon this 
question. 

The President : This question is not debatable. 

Dr. Williamson : I beg leave to diflFer from the Chair. I 
think the report is fairly before the house for discussion. 

The President : I think not, sir. When there is a motion 
to lay on the table it excludes all debate, I believe. 

profession the proper time when I sboald tell tbem, but I meant the' time 
when I should be able to write down my experience, and when I should 
find a publisher to print it. As soon as these conditions are fhlflUed, I 
promise you to tell you eyerything how my potencies are made. But there 
Is no manner of secrecy about them. They are made Arom weU-known 
substances, the same that you use In various potencies. They are diluted 
on the centesimal scale, and every one of them is actually what it says, the 
centesimal dUutlon of the remedy. So there is no secret about it at aU. 
Now, in the course of my studies, I have arrived at the fkct that the one 
hundred thousandth potency does not only cure, but even produce prov- 
ings. It was such an accidental proving which I presented to>day to the 
Institute, and I thought it my duty to apprise the profession of it. In con- 
clusion, I hope you will construe what I have to say rather in my favor 
than against me.' " 
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Dr. E!ibbt : I hope the gentleman who made the motion to 
lay on the table will withdraw it, because there are some gentle- 
men I have heard whispering aroand here, who want to debate 
that question, and have voted for the admission of the other 
members with the tacit understanding that this subject should 
come up for discussion. To table the matter without allowing 
discussion looks like a disposition towards unfairness. 

D. H. Bbckwith, M.D., of Cleveland : I also hope that the 
gentleman will withdraw his motion. I think it is unjust in this 
society. The lady has a right to hear whether she is to be 
received into the Institute or not, and as the question came up 
at the last meeting, it would be uijust to again defer it. 

L T. Talbot^ M.D., of Boston : By reference to the records 
of last year, it will be seen that an application of this same lady 
for membership is already on the table, and may be called up at 
any time. It is quite unnecessary that this application should 
have taken this round of going before the Board of Censors while 
it is already before the Institute. I hope it will be taken up 
and acted upon instead of being allowed to remain on the table. 

Dr. WiLLUKSON : I would wish to say that I hope this idea 
will prevail and I give the Institute my word that I will call it 
up for discussion at the first opportunity of the present session. 
This same lady made application to me when I was chairman of 
the Institute nineteen years ago, and I have received repeated 
letters from her as well as other ladies since, and I hope this 
subject will be disposed of. At the present meeting of the In- 
stitute I believe we have as much of wit and intelligence and 
other qualifications necessary to decide the question as we have 
ever had or vnll have. I hope we shall dispose of the question 
during this session. 

Dr. McManus : I do not see any necessity for taking a vote 
on this question. I can withdraw my motion. If there is to be 
a debate it may as well be now as at any other time. I vnth 
draw the motion. 
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Prop. Morgan : I move that the application of Mrs. Mercy B. 
Jackson, M. D., Tor membership of the Institute, laid on the table 
at the last meeting, be now taken np and considered. Carried 

Dr. Thayer: I will now proceed to say that Mrs. Mercy B. 
Jackson has been longer in homceopathic practice than the ma- 
jority of the members of this Institute. She is well educated, 
and a regular graduate of a legally authorized medical college in 
Massachusetts. There are physicians present who know her 
to be a lady of good education, high moral character, and patron- 
ized by some of the best families in Boston. Last year she pe- 
titioned to become a member of the American Institute ; her 
petition was laid on the table. She requested me to present her 
application this year, which I most willingly did. She has been 
under my care for several weeks past and is not able to be 
out of doors or do anything for herself. That is one considera- 
tion which makes me happy to present this application. Now 
the question, whether or not females shall be admitted to mem- 
bership of our medical societies has to be met by the allopaths 
as well as the homoeopaths. We shall all be reminded before 
long, if we are not to-day, that the world moves. We shall 
see that while the world is moving physically and revolving 
along its orbit, other things are moving also. While the earth 
is attending to its own business in keeping its orbit, the tides are 
ebbing and flowing, the solar and lunar phases succeed each 
other in regular rotation, as in ancient times ; while the physical 
world is revolving, so is also the moral world with equal regu- 
larity. 

In my opinion, Mr. President, it is useless for us to con- 
tend against manifest destiny, — against what is obviously a law 
of nature. Let me, as an illustration of what is to come, ask 
you how long it will be before ladies — women — will have the 
right of suffrage in the Empire State and in the metropolis of 
America ? Not very long. The matter is being considered, not 
only in the metropolis of this continent and Empire State, but in 
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New England and also in Old England. The day is coming 
and not very distant. I believe gentlemen who take the papers 
are equally well-informed with me on this subject. I never have 
been a ^ woman's rights " man, but I have always advocated the 
largest liberty for black, white, red, gray, and blue, and every- 
body. I am very well satisfied, Mr. President, that the female 
mind is naturally well fitted for the practice of medicine, and 
particularly for that minute and careful investigation of symp- 
toms which we recognize as appertaining peculiarly to the . pro- 
fession and practice of homoeopathic medicine ; and although I 
am not especially the champion of Mrs. Jackson, I wish the 
question to be taken by the American Institute of HomcBopathy, 
whether or not it is sufBciently advanced in this year of grace 
1867, to vote in favor of admitting a woman to equal privileges 
as a member of this institution. If it is their pleasure to have 
the question taken, I shall vote for it 

J. H. Sherman, M.D., of Massachusetts : I do not know that 
all the members here know about this lady as well as Dr. Thayer. 
I happen to be practising medicine in the county where Mrs. 
Jackson formerly lived and practised. I am ready to vote that 
she become a member of the Institute, if we are satisfied that 
she is a well-qualified practitioner of homceopathy. I do not 
know, myself. I have seen so much that is objectionable in 
female practitioners of homoeopathy that I cannot in conscience 
vote for her, — not because of her sex, — but because I believe 
she is not qualified to practise medicine. I have had two or 
three cases of scabies within the past six months which Mrs. 
Jackson had been treating. These cases went to Boston for 
treatment. 

A MEMBER : What was the disease ? 

Dr. Sherman : They had the iu:h. Mrs. Jackson was giving 
them the thirtieth dilution, I think, of sulphur. I administered 
some sulphur ointment and they got well. ' I will not vote for 
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anj applicant for membership of the institate who will do that^ 
whether gentleman or lady. 

Dr. Talbot : I have Jmown Mrs. Jackson for quite a nmnbei 
of yearSy and the question before the Institute is not whether 
Mrs. Jackson gives hi^ or low attenuationS| nor whether she is 
competent as to medical knowledge, to be a member. This has 
been decided by the Board of OensorS; and I belieye, from what 
I know of her, that shie is competent, but the question is clearly 
one of sex. I do not belieye there is a female physician in the 
United States whose moral character, whose intellectual attain* 
ments, whose social position, — for she was the wife of a Judge 
of Massachusetts, — surpass those of this applicant; I do not 
believe there is one who, in all respects, is more unexceptional 
than this same Mrs. Mercy B. Jackson, M.D. Now I wish the 
Institute to understand, as fiir as we physicians from Boston 
are concerned, that the question under consideration is one of 
sex alone, and I hope that it will be considered in that light and 
no other. 

Dr. McManus : Is Mrs. Jackson a member of the Massachu- 
setts Homceopaihic Medical Society, or of the Society of Boston 7 
And I would further inquire, what is the necessity of Mrs. Jack- 
son's becoming a member of this Association ? The first thing 
we have to decide in regard to tiiis matter is this : are ladies or 
females, or such as an Irishman would call a female woman, to 
be associated with us as members of the American Institute of 
Homoeopathy? That is the point to be decided. Then would 
toUow ihe question. Is Mrs. Mercy B. Jackson eligible for 
membership ? 

Db. Thater: In answer to my friend on the right (Dr. 
McManus), I will say Mrs. Jackson is not a member of the 
Massachusetts Homoeopathic Medical Society; but at its last 
annual meeting she was proposed, and favorably reported on by 
the Board of Censors ; and, in my opinion, she will be elected 
at the semi-annual meeting in October next The Board of 
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Censors, some of whom, I believe, are present, will confirm 
wliat I have said. 

Dr: Holt : When the question was started, Mr. President, I 
proposed to govern myself mainly by the decision of the gen- 
tlemen from Boston, where Mrs. Jackson resides and is well 
known. • The first knowledge I had of her was when the con- 
vention met at Albany, seventeen years ago. Mrs. Jackson 
with her husband, now deceased, was in Albany during the 
session. I was introduced to her, and favorably impressed. 
She was then residing at Plymouth, Mass. ; and, as I understood 
from her or her friends, she took up the practice of medicine 
because there was no physician in that region. Being a lady of 
wealth at the time, she prescribed freely for friends. Since 
then, she has studied medicine, and received a diploma. I think 
there are two questions. The first relates to her character and 
qualifications, of which Dr. Thayer and Dr. Talbot have 
spoken, and which the Board of Censors has endorsed. There 
are some practitioners who do not live up to the ethics that 
we propose to adopt here. I do not believe that Mrs. Jackson 
is one of that kind. Dr. Thayer, gentlemen, has given you his 
views not only in regard to her character, but also about many 
general subjects which come up in Boston. But you must 
remember that he is a prominent member of the Massachusetts 
Legislature. In eloquence, we cannot compete with him. Dr. 
Thayer speaks his mind in Massachusetts as other men cannot 
I like to see his zeal in Mrs. Jackson's behalf But, in this 
matter, I think we have to meet the second question : in regard 
to associating with females. My friend (Dr. McManus), has a 
little antipathy to them. I have not. Now the Legislature of 
the different States incorporated the Medical Colleges in the 
first place, and gave them their charters. And if a Medical 
College, chartered by the legislature of any State grants a 
diploma to a competent person, male or female, we cannot go 
back of it. 
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Dr. McMantjs: That is not so. The legislature cannot 
compel us to receive them. 

Db. Holt : Now, then, the question comes up, of admitting 
or rejecting this applicant solely on the ground of her sex. If 
this question is put, I shall be obliged to vote in the affirmative. 

Dr. McManus : Of course. 

Dr. Holt : I will tell you why. Because I think pretty well 
of the sex, in the first place ; in the second place, they have the 
qualifications that we have ; and, in the third place, we have got 
to come to it. And, gentlemen, living so near Boston as I do, 
I am unwilling to be too far behind the moving of the world, 
especially as Dr. Thayer thinks, and has intimated to you that 
the motion of the orbits all start from Boston. 

The President : The point, if you please. 

Dr. Holt : The point was this : If the legislatures, comii^ 
from the people, grant their charters to medical colleges to edu- 
cate females, and they come up to the requirements, they are 
then legally educated. I do not believe so much in their prac* 
tising. I believe the business of females is rather to marry 
physicians than to come into the profession in any other way. 
But so long as the people think they want to have them, very 
well. 

Dr. McMantjs : Add that you prefer them to other people. 

Dr. Holt: No, sir. If Dr. McManus prefers a female prac- 
titioner I have no objection. But I think if the lady is eligible 
and respectable, (I shall depend* on the Boston delegation,) I 
shall vote for her. 

The President : The first thing is to settle whether women 
shall become members of the Institute. 

By consent of the Institute, Bushrod W. James, M.D., of 
Philadelphia, offered the following resolution: 

Resolved, That the American Institute of Homoeopathy admit prop- 
erly educated women to its membership. 
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J. W. Donovan, M.D., of Staten Island : It occurs to me, sir, that 
there are two questions before us. The first is whether women 
shall be admitted to the profession. I beliere on this subject 
there can be but little difference of opinion. There are many 
affections of women and children for which they can prescribe 
much more advantageously than male practitioners. One great 
difficulty which all of us experience in the treatment of female 
diseases is in getting at the symptoms. It is frequently the 
case that the delicacy of women induces them to conceal im- 
portant symptoms. It is particularly the case in the treatment 
of diseases of the sexual organs, and especially where it is im- 
portant to get at the sexual phenomena. Now lady practitioners 
have the advantage of us in those cases. Secondly, though there 
may be no difference of opinion as to admitting them to the 
profession, it occurs to me that it is a different question whether 
we shall admit them to the membership of the Institute. Sup- 
pose a discussion should arise concerning a disease of the sexual 
organs, and there were twenty or thirty ladies in the Institute, 
what would be the result? Would not most of us feel con- 
strained ? I should, sir. If that be the case, the question is of 
the propriety of admitting them to our public meetings. There 
is no objection to their forming a society, but I doubt whether, 
if you admit them here, they will choose to attend. I recollect 
in the old Hahnemann Academy of Medicine they accepted a 
membership but very seldom came to the meetings, and it strikes 
me in this case the motive for the application is clearly the desire 
to have the right — not a wish to exercise it 

Voices : Question, question. 

N. F. Cooke, M.D., of Chicago. I think this subject ought 
to be thoroughly debated. I do not think members should be 
put down without speaking. The interests of homoeopathy are 
at stake in this question. If we get the petticoats here we 
shall go to ruin. There is no doubt about it. Now, sir, the 
question is not; as has been stated over and over again, shall 
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this particular female be made a member of this Institute ; the 
question is, — shall females, (male or otherwise,) be admitted 
here ? I will be behind no man, sir, in contending that women 
have the right to engage in the practice of medicine as long and 
as often as they choose. They may have their institutions. They 
may be legally qualified to practise medicine by the legislatures 
of the States, and I will be glad of it ; I want to see them " try it 
on." They have up-hill business before them. The laws of 
nature are all against their success, and very few of them could 
succeed. Now and then we see a woman who, in spite of all 
natural difficulties, forces her way to permanent success. Then 
we are' obliged to say : " we are very happy to recognize you." 
But we are not obliged to take her into this society, to embroil 
our proceedings and mix us all up as the petticoats always do. 
Let them have their own Societies to which they are legally and 
justly entitled. We would like to see them get up a ^ Female 
Institute of Homoeopathy." We should be glad to correspond 
with them, in a very delicate way as the " Female Institute of 
Homoeopathy," but we do not want to mix them up with us yet, 
as it is bad enough to have them come and hear us talk once a 
year. I think there is a good deal of misapprehension on this 
question. By denying women the right of membership to the 
Institute, we do not in any way express disapprobation of their 
position as practitioners of medicine. I feel very grateful for 
Dr. Thayer's remarks, for he has shown us how this question of 
female rights can be mixed up with the question of female prac- 
titioners. The reporters have got it all, I believe, and we en- 
dorse his remarks, including ttie assertion that we go in for 
woman's rights, all the way through. I protest, therefore, against 
admitting females to membership, with all due respect to Mrs. 
Jackson, against whom I have no prejudice. 
Adjourned to 2, P. M. 
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Afternoon Session. 

The Institute assembled at 2, P. M. 

The President being absent, the Vice-President, P. P. Wells, 
M.D., occupied the chair. 

Dr. Donovan oflFered the following resolution, as a substitute 
for the one offered by Dr. James : — 

Besolvedy That the American Institute of Homoeopathy, while admit- 
ting the importance of educating women as practitioners of medicine, 
and the advantages that will result in many cases fh)m their employ- 
ment as physicians, cannot approve of their being associated with 
males in our medical societies, or as students in the classes of our med- 
ical colleges; as such association, we believe, will, in the one case, tend 
to fetter freedom of discussion, and, in the other, violate that sense of 
propriety and sentiment of delicacy, which the community deem so 
important to preserve the proper relation of the sexes. 

H. B. Clarke, M.D., of Massachusetts : Mr. President: — It 
would haye been better for the harmony of this Institute if this 
question had not come up so early, but as women of character 
have applied for membership, it would seem that the question 
has unavoidably arisen. It will surely be decided in the affirma- 
tive a few years hence, and we may as Well do it now as at any 
future time. K women of character like Mrs. Jackson have the 
courage to come here — 

The President : The question is on the substitution of this 
resolution and not the consideration of the resolution. 

Voices : Question, question. 

TkB President : The Chair will state to the Institute, if this 
resolution is accepted as a substitute for the one offered by Dr. 
James, then it will only be before the Institute for the purpose of 
action. It is not thereby adopted. 

Dr. Thayer : Mr. President : I wish to ask the question 
whether the substitution of one resolution for another prevents 
§1.-5 
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debate. According to the decision of the chair that is the inter- 
pretation. 

The President: No; the chair does not so decide, but 
debate is on the subject of substitution, which is the special 
subject before this body. 

It was moved and seconded that the substitute be laid on the 
table. This was carried, 49 to 24. 

The President : The substitute is laid on the table, and the 
consideration of the original resolution is in order. 

Dr. Clarke, of Mass. : I was remarking that this question had 
come fairly before the Institute in the natural order of things. 
No partisan had introduced it, no one specially appeared to 
favor it. Women of character had applied for membership, and 
we were to decide whether we should admit them or not. A 
gentleman says, there would be some delicacy in discussing 
certain questions before the Institute; but it seems to me if 
women of character should be willing to come here and discuss 
scientific questions, there is nothing that would be improper in 
it. If they have the courage to do it, ought we not to have the 
courage to let them participate in our discussions in reference 
to any matters that may come up before a scientific body ? The 
question can only be deferred for a few years. We have to 
meet it. It seems to me, it would be more to the credit of this 
Institute to meet it as it comes before us on its merits ; and, if 
there are a majority of the members of the Institute in favor of 
it, let them vote so. For one, I am. 

Prop. Morgan : There seem to me to be two questions in- 
volved here 'which are very likely to be confounded in the minds 
of members. One is the abstract question of the right of 
women to come into membership with us ; and the other, that 
of admitting a woman who may apply for membership. The 
abstract right of admitting women, I believe the great majority 
of the members of the Institute believe in. 

The President : That is just the question in this resolution. 
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Prop. Morgan : And that is the whole result of voting in the 
affirmative upon this resolution. We immediately assert the 
abstract right of women to meet with us ; we then proceed to 
admit a certain lady of very mature years, whose nerves are not 
likely to be £(hocked in consequence of any discussion she may 
hear or participate in here, and we are not likely to be very 
much embarrassed in discussing them in her presence ; for we 
would probably talk in the presence of women of her age with 
freedom. But it does not follow that every young girl connected 
with a women's college could be admitted to meet with us. 
Here are two separate questions which it would be well to keep 
distinct in our minds. When we vote on this resolution we vote 
on the abstract rights of women, and then, as to the qualifications 
of women, we may lay down any rules we see fit. I am inclined 
to give the members of the Massachusetts HomcBopathic Medical 
Society the credit of being ahead of us in this matter. They 
have been ahead of some of the States in this, as well as other 
mattersy^and I think the tide should be turned in our direction, 
and we should set them an example. 

The President: The question is upon the passage of the 
resolution. 

Dr. McManus: Mr. President; The gentleman speaks about 
making a difference with regard to the ages of persons. The 
question of age ought to be settled in the colleges where they 
receive their diploma. If a lady is not too young at sixteen or 
twenty to become a member of a college, she will not be too 
young to become a member of this Institute ; and if we are to 
give ladies the privil^e of membership I do not understand how 
the Board of Censors are to manage when these ladies appear 
before them. It is not a common thing for ladies to pretend to 
more years than they really have, but if they were sixteen, they 
might say they were thirty-five or forty. So far as that is con- 
cerned, it seems like a perfect absurdity. But, Mr. President, I 
look upon this as one of the most important subjects that has 
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ever occupied the attention of this Institute. My friend, Dr. 
Holt; seemed to think that I had a little pique against the sex. 
I asked the Doctor since, in a quiet way, how many wives he has 
had, and he said three. I was going to tell him that he should 
not make charges against me of that kind as I have had only 
two, but may yet have a third and so be. up to him. But I have 
no objection to women. I have often said in regard to the sex 
that if there was but one woman in the world and she lived in 
Jerusalem that I would like to live in that place too. Such is 
my devotion to the sex. But, sir, I have listened to the gentle- 
man from Dr. Jackson's neighborhood. I have observed the 
energy of Dr. Thayer, and I have seen the earnestness of other 
gentlemen in her behalf, and I do not doubt her intelligence and 
everjrthing of that kind. 

The President : The question is not on the admission of 
Mrs. Jackson, but of women. 

Dr. McManus : But I am on the subject of admitting women 
to the Institute. I am opposing the proposition, if that is 
proper. 

The President : That is quite in order. 

Dr. McManus : I have no objection to the proposition that 
ladies should be doctors. I think it is a very high and humane 
oflBice; I have no objection to their practising. I would have 
no objection to meeting a lady physician to give her my advice 
if she desired it, — none in the world. So far as that is con- 
cerned, I do not like any illiberality. But, here, in an Institute 
of Homoeopathy, composed of men ! It seems that a certain 
set of people, in certain parts of the country, have gone wild in 
regard to women's rights. They have rights. But, when I see 
a gentleman, he may be a physician of the intelligence of iBscu- 
lapius, sitting down and using the darning needle, if he has a 
wife, I tell him that either he is a fool, or his wife is crazy. 

But, I am talking, sir, in regard to the propriety of this reso- 
lution, of admitting females to the Institute. The first question 
is, is there any necessity for it ? 
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Dr. Cooke: No, 

Db. McManus: The second qQestion is, is it expedient at 
this time ? I would suppose — I do not know — (I have not had 
a conference with my firiends, Dr. Thayer and Dr. Talbot and 
those who are advocating this,) I cannot presume to know what 
is in jeopardy if Mrs. Jackson be not elected a member of this 
society. We have been told that she has been on the table two 
years. Dr. Cooke says so. Well, suppose she remains in that 
position two years longer ? What is the objection to it ? Is it 
necessary to take her off? This Homoeopathic Institute^ — does 
its existence or its perpetuity depend upon the election of this 
lady ? I say if it does, elect her. If there is any necessity for 
it, I say let every man in the house vote for her; if there is no 
necessity for it, is it expedient ? If it is claimed to be expedient 
I ask why is it so ? My friend over there, (Dr. Thayer) uttered 
a remark to-day that brought down the acclamations of this 
whole Institute. He was in favor of the resolution, he was in 
favor of women's rights, he was in favor of such a progress as 
belonged to nature — to the laws of nature — he was in favor 
of everything, even of white and black and blue and green. This 
brought forth the hearty approval of the members of this Institute*. 
Now, sir, when I can do nothing more, I shall offer an amend- 
ment to the resolution, which I now do : that there shall be ap- 
pended the words, " without regard to race or color." 

The President : Dr. McManus proposes to amend the reso- 
lution before this body by inserting the following words : "with- 
out regard to race or color." The question will be upon the 
appending of these words. 

Dr. McManus : I beg for one moment to say that I offer that 
out of compliment to Dr. Thayer. 

A Member : I second the motion. 

Dr. Thayer : Will the President please to read the resolu- 
tion as amended. 

§L — 5^ 
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The President read the resolution as follows : 

Besolved, That the Americfui Institute admit to membership prop- 
erly educated women without regard to race or color. 

Db. Clarke : I hope this amendment will not be passed. It 
seems to me like trifling in the matter. I am sorry that Dr. 
McManus meets the resolution in that way. When any such 
question about electing persons of a diflferent race or color 
comes before uS; it will then be time enough to make such a 
motion. 

Db. McManus : Will the gentleman tell me any objection. 

Dr. Clarke : The objection is that the original resolution is 
not about color. 

A member : I call for the question upon the amendment. 

Dr. Talbot : The question is fairly before us in this resolu- 
tion as first presented. We need nothing of ridicule or obloquy 
to be added to it, in order to meet it properly and justly. No 
member of this body who has heard these words, but knows 
that they were added to it to multiply the objections. Now I 
do not think there is any doubt as to how this will be settled. 
I do not think our friend from Baltimore need to feel afraid 
of this, for there are many members who favor the principle of 
this resolution, but who, for the sake of harmony in the Institute; 
think with Dr. McManus that it is not '^ expedient " at this time. 
I do not think there is any member opposed to it that need to 
have any fears as to the result of a vote. But I think it would be 
cowardly to attach an amendment designed to throw obloquy on 
it and then vote it down because of the odium thus attached. Now 
I hope, gentlemen, that the resolution will stand plainly and 
unequivocally on its merits, just as it was originally presented, 
and that we shall decide it at least in a manner that will not 
make us ashamed of our action. 

A MEMBER moved that the amendment lie on the table. 
Carried. 
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A MEMBER moved the preyions question — that a vote be taken 
on the resolution. 

The Prkidbnt : The question is, Does the Institute sustain 
the call for the previous question. 

Carried, sixty to thirty-four. 

The Besolution was again read. 

A MEMBER asked whether delegates who are not members 
can vote. 

The President : No, Sir. 

Dr. Gooeb called for the yeas and nays. 

After some desultory remarks from various members, the 
question was pat as to whether the roll should be called and 
the vote taken by yeas and nays. 

This was decided in the afl&rmative, more than one-fifth of the 
members present voting therefor. 

The main question being put and the roll called, the 
President again read the resolution and stated that those voting 
** y^ " vote that women shall be admitted, and those voting 
<< nay," that women shall not be admitted to the Institute. The 
roll was then called, and resulted as follows : 

Ayes, 

T. F. AUen, BaU, Bayard, Benson, Berghans, Boyce, Bowen, T. L. 
Brown, E. V. Brown, H. B. Clarke, J. L. Clarke, Everitt, Fellows, Flags, 
Frost, S. Gregg, £. B. Harding, Hawks, E. F. Hoftnan, D. Holt, H. C. 
Houghton, F. W, Hunt, B. W. James, A. Llppe, Lodge, M'Clatchey, J. C. 
Morgan, H. £. Morrill, F. Nichols, W. E. Payne, Preston, Robinson, jnn., 
Rodman, J. C. Sanders, Sanford, Skiles, Smedley, H. M. Smith, F. F. 
Smith, Swazey, Swift, Thayer, J. M. Ward, J. A. Ward, J. B. Ward, 
Webster, P. P. Wells, C. Wesselhoeft, W. Wesselhoeft, W. Wimamson, 
J. B. Wood, Woodhouse, Woodruff, A. Wright, W. Wright.— 56. 

Nays, 

Bailey, J. G. Baldwin, Baxter, D. H. Beckwith, Benedict, Bennet, Blake- 
lock, Blakely, T. C. Bradford, Brink, Banting, Bargher, CampbeU, W. H. 
Cook, N. F. Cooke, Carrier, DeGersdorf, H. Detwiller, Donovon, Evans, 
G. F. Foote, Flillgraff, GambeU, Goodwin, Gay, H. H. Hoftnan, Holtby, 
F. W. Ingalls, J. E. James, E. U. Jones, J. L. Keep, L. Keep, Kenyon, 
Knight, Krebs. Kahn, W. H. Lewis, Liebold, Lowry, Macomber, Malin, 
Manchester, McManas, Middleton, Millard, Minton, J. J. Mitchell, Osborne, 
H. D. Paine, H. M. Paine, PhlUips, W. A. Reed, Rash, Rassell, O. S. San- 
ders, Seeley, Sherman, Skiff, Sparhawk, Stone, Talbot, Thomas, Thomp- 
son, Webb, J. R. White, T. C. White, L. Wilder, Yoolln.— 68. 
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The resolution was accordingly rejected.* 

BUREAU OP CLINICAL MEDICINB AND ZYMOSES. 

H. D. Paine, M.D. of New York, Chairman of the Bureau, 
read the report of the action of the Bureau during the past year. 
(Section, IH. Art I.) 

He also read a paper entitled : " On the alleged Change of 
Type in Diseases." (Section IH. Art 11.) 

D. H. Beckwith, M.D.^f Cleveland, read a report on "Diph- 
theria." (Section IH. Art. m.) 

The remaining reports of this bureau were continued to the 
following day. 

Beports were received from the delegates of State and local 
societies, and homoeopathic institutions, and were referred to the 
Committee on Publications, together with any further reports 
which may be placed in the Secretary's hands. (Section VL 
Art m.) 

Adjourned to Friday at 9, A. M. 



THIRD DAY. 
Morning Session. 



The Institute met on Friday morning, June 7th, at nine 
o'clock, the President in the chair. 

The report of the Bureau of Clinical Medicine was continued. 
A very carefully prepared paper by T. G. Comstock, M.D., of 



* In arranging the yea and nay vote, it was foand that in the hastily pre- 
pared list of the new members, one name ocenrred in two places and his 
vote had been counted twice in the afflnnative, making the ayes flfty-slx 
as declared. TThe Stcretary. 
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St Louis, was presented, entitled " Experience in the late Epi- 
demic of Cholera in St. Louis." (Section m. Art. IV.) 

The various reports of the Bureau of Clinical Medicine were 
accepted, and referred to the Committee on Publication. 



Bureau op Surgery. 

The Chairman, J. Beakley, M.D., of New York, being absent, 
William Tod Helmuth, M.D., of St. Louis, read a report of 
"Surgical Cases." (Section V. Art. L) 

Dr. Helmuth also exhibited the entire bone of the lower jaw, 
which he had removed from a boy in Indianapolis. He per- 
formed this operation while attending the recent meeting of the 
Western Institute of Homoeopathy. In two days after the opera- 
tion the patient was able to talk. The bone was removed be- 
cause of necrosis, and a pin was found embedded in the sub- 
stance of thd bone. 

This difficult operation had been performed but three or four 
times in the United States. 

BusHROD W. James, M.D., of Philadelphia, exhibited a new 
apparatus for treatment of the transverse fracture of the patella, 
and read a paper descriptive of it. (Section V. Art. H.) 

William A. Reed, M.D., of Philadelphia, exhibited a remark- 
able bone taken from an ovarian tumor during a post-mortem 
examination. It resembled in shape the temporal bone, and had 
three molar teeth inserted in different portions of it. It was 
taken from a subject forty years of age, which presented unmis- 
takable evidences that this could, in no wise, have been the re- 
sult of pregnancy. 

B. P. Bowers, M.D., of New York, exhibited new instruments 
for use in cases of ectropion, and an appliance for umbilical 
hernia. 

George F. Foots, M.D., of Philadelphia, read a paper " On 
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the Use of External Medicines in Homoeopathic Sargerj." (Sec- 
tion V. Art. HI.) 

J. Beaklby, M.D., of New York, Chairman of the Burean of 
Surgery, being now present, stated that he had been unable to 
prepare any report of his Bureau, but promised to do so in a 
few days. 

The Secretary read a letter from H. Sheffield, M.D., of Nash- 
ville, Tenn., descriptive of a monstrosity, partially bicephalous, 
which had recently come under his observation. The letter was 
accompanied by a photograph of the child, which lived twenty- 
four hours after birth. 

L. H. WiLLABB, M.D., of Pittsburg, read a paper on the 
" Treatment of the Fracture of the Femur, without the Aid of 
Splints." (Section V. Art. IV.) 

J. T. HoTCHKiss, M.D., of Monroe, N. Y., presented a paper 
« On Bandaging." (Section V. Art. V.) 

N. F. Cooke, M. D., of Chicago, read a paper on " Anatomi- 
cal Anomalies." (Section V. Art VI.) • 

C. Theod. Liebold, M.D., of New York, exhibited a new 
form of eye syringe, and read a paper on ^Astringents." (Seo- 
tion V. Art. VH.) 

W. James Blaeelt, M.D., of Benzinger, Pa. presented a 
paper on "Post Mortem Examinations." (Section V. Art VH.) 

These papers were severally referred to the Committee on 
Publication. 

Ethics. 

At twelve o*clock, in accordance with a previous assignment 
the consideration of the Report of tEe Committee on a Complete 
Code of Medical Ethics was taken up. 

G. W. SwAZBT, M.D., from the sub-committee, reported several 
amendments, which had been thought desirable. He said : — 

Mr. President : I will say the little that can be said from your 
Bub-committee. I fear that your committee were not able to do 
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just what was expected of them, viz : to reduce the size of this 
report I suppose that was the object in making the additional 
committee. We have conferred with the original committee, and 
hare taken time to run oyer a very long report and to make some 
slight corrections. Dr. Eirbj will explain some which he has 
made. I have made but few. And it will be seen that in so 
Toluminous a report a few occasional corrections can diminish 
its size but little. 

M. M. Matthews, M.D., of Rochester : I would ask Dr. Swazey, 
as Chairman of that sub-committee, whether they intend to strike 
out the matter mentioned yesterday in relation to the conduct 
of the patient ? Now, we cannot regulate a patient's conduct. 
If we msmage to regulate our own action towards each other 
and to our patients, we shaU do all that is necessary. 

Dr. Swazet: Your committee would answer that question 
in this manner : The first article, headed '' The Scope,'' aims, I 
suppose, to describe the document which this committee felt it 
their duty to compile in preparing " a Complete Code " — and 
this definition of the scope, they regard as obligatory, upon them. 
The article is this : — 

" The scope of a code of medical ethics comprises the recipro- 
cal duties and obligations of physicians and patients, the duties 
of physicians to each other ; and the reciprocal duties and obliga- 
tions of physicians and the public." 

This made it necessary for them to speak of the duties which 
the patient owes the physician and the physician owes the 
patient. 

Dr. Matthews : I move that this report be referred back to 
the committee with instructions to leave out everything in refer- 
ence to the regulation of the conduct of the patient — to leave it 
simply operative among us as medical men. 

H. B. Clabee, M.D., of Mass. : I suggest that wa hear from 
Dr. Kirby before we discuss the question. 
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Henry M. SmitH; M.D. : I would like to ask whether it is conr- 
teous in us to thus refer this report. The subject of a " Complete 
Code of Medical Ethics" was given in charge of a committee spe- 
cially appointed last year. Is it not in some degree discourteous 
after they have made a report so carefully, to take it from their 
hands and refer it to any one else ? If it is to be referred to any 
committee, I would move it be referred to the original one. 

S. R. KiRBY, M.D. : I have been on committees in my day, 
have helped make reports and presented them, and have thought 
I was entitled to some credit as having done a good thing in 
having prepared them. But I have seen those same reports torn 
into tatters and afterwards found that it was doing me good. 

At the present time, Mr. President, we do not agree exactly 
as to the precise scope of the code, or know exactly at what 
we should aim. I will remark, however, that every man has an 
individuality in regard to style, and it is uiyust for any person 
hastily to condemn the style of the report because it does not 
happen to suit him. Hence I said the other day that though it 
seemed to me to be rather wordy, I would not object oa that 
account. 

Now, what is it we want ? We want a code of ethics, say 
you. Very well 1 The title of the report gives that for its aim. 
What does it start with as a basis? A true one: '^As ye 
would that men should do unto you, do ye also unto them." This, 
in my judgment, is the basis of all ethics. The subject of ethics, 
we know, is a very broad one, hence we say a code of medical 
ethics. What do you mean by that 7 A system of rules, if you 
please, that shall govern the medical man, not the patient, not 
the public. Its design is not to tell the public how they are to re- 
gard us ; what they are to say to us ; how, and when they are to 
pay us, and at what rate. We have nothing to do with that 
But how are toe to manage ? Now, my own judgment is, that 
to comprehend in the code of medical ethics the simple principle 
'< As ye would that men should do unto you, do ye also unto 
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them/' ought to be enough for us all ; literary and learned men^ 
as we profess to be. But the committee say, we will go 
into details. Very well; there is no harm in that. But, 
if we go into details, let us do it thoroughly. What will 
these details embrace 7 K we go into details, where are we to 
begin ? We are to regard first, the instinct of the physician ; 
and, secondly, — I do not mean it vulgarly, — his outQimcts. 
And I tell you, in these there are some very important things to 
be taught. We should tell them how to come into the sick-room, 
aud how to go out of it I never saw but one man in my life, 
— with all respect to my other brethren in the profession, — 
who could come up to my ideal of coming into a sick-room, and 
going out of it, although that man was, in my judgment, very de- 
fective in other respects. But he studied the ethics of going 
into a sick-room, and coming out of one. He had a most exten- 
sive practice, and was very successfiil. Therefore, such an item 
in etiiics is no small matter. But if we go into details, let us 
have the minutiae. 

Db. Thayer : Tell us how to do it. 

Db. Eirbt : That should come into the report of the commit- 
tee. I am not making the report. 

A TOiCE : Let us have that man appointed on the committee. 

Db. Kibby : He happens not to be present. 

A VOICE : Who is he ? 

Db. Ejbby : Oh, never mind. I never could take a man as a 
model for myself; I never could mould myself after that man. 

Now where is the difficulty ? It is in the detail. The basis 
we agree upon, the principles we believe, but in the detail we 
might diflFer. We say there is too much there — in reference to 
the patient and the public. The whole matter should relate to 
tiie physician, and I do not think we need so much detail. Why 1 
look at the language of the report.. It is not the committee's, 
and therefore I am a little severe on it, perhaps. I maintain 
that when the patient desires to know the true state of his dis- 
§1.-6 
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ease and its prognosis; it is right that he should be told. Bat, 
says the report, the physician must consider whether he is in the 
proper state of mind to endure — what? — that is not the lan- 
guage of any member of our committee, I know — to endure 
what ? — "to endure the shock." 

In the name of common-sense, did you ever hear of a person 
who really was going to die, who did not know it before you did ? 
And did you ever know a patient, who was actually dying, to be 
shocked to be informed of it ? 

Dr. Wells : That is my experience. 

Dr. Kirby : Well, that is not my experience. 

Dr. Wells : They are shocked. 

Dr. Kirby : Were they really about to die ? That is what I 
want to get at. You may tell a dying man that he is going to 
die, and you expect that it will shock him. It will not be so; 
and I never saw an instance yet, where a dying man was shocked 
on being told that he was about to pass away. I generally find 
that the patient knows that he is going to die, a little before I do 
myself. I am not going to criticise the language of the report; 
but it wants careful revision. I know the committee will excuse 
me. They had a model before them, and they aimed to improve 
upon that model. It all originated in the combined wisdom of 
the allopathic school in this country. They fixed up this code 
of ethics, and there is much of it that is admirable, that we could 
adopt. But I do not believe we can take it in bodily, and swal- 
low the whole dose. But the committee '' have made changes," 
certainly; but how can you see where their finger came in? 
And what will you do with it ? If it should go out just as it is, 
I do not believe it would do any harm. Still we do not like it 
My friend (Dr. Swazey) don't like it. I think with my friend 
Dr. H. M. Smith, that it should be referred back to the commit- 
tee, though we mean no disrespect to them. They did their best 
They produced an admirable report^ but we want a different one, 
and now after this debate they will get an idea of what we want^ 
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and I really thinks gentlemen, we can live without a written or 
printed code, for at least one year more. We have lived and 
flourished some time without any ; still it is very well to have a 
good code. I therefore second the motion to refer the report 
back to the committee for revision, if that is not thought uncour- 
teons to them. Or if the Institute desire to adopt this report 
without further debate, I am willing to yield these points and 
vote for it just as it is. If our school have the confidence of the 
public, as some of us think it has — which is true to a great ex- 
tent — if we get a wordy report, or include things that ought not 
to be in it, we will really be in respectable company, and the 
rage is to seek respectable company. So that either way will 
suit me. 

Dr. Wells : I have discovered one difiSculty under which the 
sub-committee seem to have labored. It has led them into a 
long investigation and a rather longer discussion. It has grown 
out of an entire mistake. Now if any man in this room can, by 
any possibility, apply the term "ethics" to the coming in or 
going out of a room, if he will stand up I think we will see a 
curiosity. The science of ethics does not apply to that art. I 
understand ethics to mean law. Nothing more, nothing less. 
Now, sir, the difficulty has been this : a failure to discriminate 
between ethic$ and esthetics. With the esthetics of his (Dr. Kir- 
by's) friend I have nothing to do. 

Now, as to this report, it struck me when it was read as ad- 
mirable in points. At the very points which have been attacked, 
it stands impregnable. The man is not in the room that can 
amend the language of that report And I say here, that every 
attempt so to do has been, without exception, an injury. That 
is my judgment. I mean no disrespect to the sub-committee. 

In my judgment, however, their revision of the report has been 
a damage. I have nothing more to say on that point, but have 
on one other. That is the application of ethics to the public. 
Now, Mr. President and gentlemen, what we want in a code of 



64 THB AMERICAN IKSTTTUTE OF HOlKEOPAlTHY. 

ethics is a law by which we will be bound in our interconrse 
with each other and with the public; and with the public for 
this reason. There are cases sometimes where it would be well 
to have a code of ethics to lay down the law which should con- 
trol the physician's actions and relations to his patients. ^'Thua 
and thus the patient ought to treat me." It is an exceedingly 
important pari of this report, and should by no means be 
stricken out. Strike out the whole if you erase that. We want 
to know first, what are our rights before the public as their pro- 
fessional advisers ; and, in the second place, what are their rights 
in return. It is two-sided. If you strike out one side of it you 
have only one-half of a code. I think, with all due deference to 
my friend who has just sat down, (Dr. Kirby,) that the sub- 
committee have damaged the esthetics of this report by their at- 
tempt at verbal criticism. 

Dr. Swazby : I think my friend. Dr. Wells, is a little too 
fast. Your committee have laid the least possible stress, with 
the exception of one or two remarks by Dr. Kirby, upon the 
verbiage of the report Instances of this kind have been noted 
as possible corrections, but they have not been obtruded upon 
the Institute. They were adopted at the suggestion of the chair- 
man, and very naturally with my acquiescence. The main thing 
that your committee have brought forward is the proposition to 
strike out one-half of a certain chapter, the whole of another 
chapter; and the title page, and to provide another title. How 
the report is damaged by them remains to be seen. I made the 
remark that this would probably come out in the discussion of 
the report upon its adoption, when it would be properly before 
the Institute, but in the discharge of my duty I wrote the article, 
read the proposed amendment, and that was all I did. It re- 
mains to be seen whether the report is damaged or not 

Dr. Thater: I did not have the happiness to hear the 
report read yesterday, as I was in the room below serving on a 
committee in session there, but I judged from the cheering which 



« ABT. L — PSOCEBDINGS OF TWENTIETH BESSIOir. 65 

attended it> that it was good. My attention has been called to 
one point in the report, and that is concerning the right of phy- 
sicians to avail l^emselves of the benefits of a patent. Now, I 
do not believe in the propriety of keeping secret any discovery 
concerning a medicine. This I could show by my practice ; 
I have made a very valuable discovery in medicine, which I 
have never kept secret. But in the matter of mechanical appli- 
ances and inventions, I am rather of opinion that if I had invented 
something useftQ in surgery, that I would be justified by mem- 
bers of this society in availing myself of its benefits by securing 
a patent. Suppose I invented a contrivance by which the cleft 
palate, and all the impediments to speech, were prevented; 
might I not apply for a patent 7 I do not believe there is a man 
in the room that would say I ought not to have the benefits of 
my invention. But that the discoveries in medicine should be 
kept secret, I believe to be entirely repugnant to the feelings of 
every physician. In regard to the use of patent rights, I hope 
they will be allowed by the code. 

Dr. Talbot : Mr. President : In the matter of patent rights 
just referred to by my friend Dr. Thayer, I hold that any- 
tiiiog which pertains to the medical profession, — anything which 
can help us as physicians or surgeons in the treatment of disease, 
is the common fropeartj of the profession. I think that it is 
entirely repugnant to the ideas of a high-minded physician that 
any restriction whatever should be placed upon them. I need 
not speak of the opinion of the profession concerning patents 
on medicines ; but even purely surgical instruments and appli- 
ances have never been received with favor, or generally adopt- 
ed, when restricted in their use by a patent. I will here 
speak of a single instance which has occurred in our school. 
One of the best inventions that has ever been made in the de- 
partment of obstetrics was that of a small pair of ovum and bul- 
let forceps, by Prof. Loomis, of Philadelphia. It was patented ; 
a^d the patent alone, I believe, destroyed the usefulness of that 
SI.— 6» 
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instrument in this country, and that it did in France I am certain 
from personal experience. Knowing its surgical value, and the 
entire neglect it had received from the profession in this country, 
I made efforts for its introduction to the French Academy, but 
when it became known that the instrument had been patented, it 
was dropped at once. The same feeling exists all the world 
over in relation to patents for purely mechanical inventions de- 
signed for the use of the profession. 

Dr. Thayer : By whom was it dropped ? 

Dr. Talbot: By Baron Dubois, the leading professor of 
obstetrics in Paris, to whom I had presented one of the instru- 
ments, with a full description of it. He was pleased with the 
instrument, and promised to bring it to the attention of the 
Bureau of the French Academy, but when it was afterwards 
known that it had been patented in America, he absolutely de- 
clined to present it to the Academy. 

A member : Did he not also find out that a homoeopathic 
physician had invented it ? 

Dr. Talbot : No ; it was entirely on the ground of the patent. 
Then there is another notable instance of the impropriety of 
patents on medical or surgical discoveries. The greatest and the 
most important discovery ever made in medicine, was that of the 
anaesthetic properties of ether. An attempt was made to obtain 
a patent on that, and if it had not been for this feeling, — that 
patents should not be given to the medical profession for their 
purely professional discoveries, — there would to-day have been 
a patent upon the use of ether as an anaesthetic, and what would 
have been the consequence ? The monoply of its use would be 
in the hands of a few men. No physician could use it unless he 
applied for a patent right. Do we, as physicians, want to be 
thus hampered? Are j/re willing to be thus restricted in our 
means of usefulness ? If a man makes any discovery in the art 
of healing, must we go to him for permission to apply it 7 
Were our surgical instruments covered with patents it would 
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'iC of direct injury to every surgeon in the United States. I 
iank the whole sentiment of the profession is decidedly opposed 
to patent medicines and patent surgical instruments. 

In regard to this whole report, it has been prepared by a com- 
mittee as carefully — I think more so — than any paper, any 
report, which has ever been made to the American Institute of 
Homoeopathy. Full powers were given them to prepare a Com- 
plete Code of Medical Ethics to report at this meeting. They 
corresponded and consulted with each other, as no other com- 
mittee has done. They have worked laboriously on it, and the 
chairman of that committee has spenf hours, days, weeks, I might 
almost say months, in perfecting it, and there are few men in our 
school that can use the pen as clearly, as comprehensively, as well, 
as Carroll Dunham. This has not been done in the brief period of 
two days, the time which the sub-committee have spent in looking 
it over, and preparing verbal changes. After all this care, it is 
brought before us for our consideration and action. And I 
hope, Mr. President, that the report will be accepted as it has 
been prepared, rather than with such verbal changes as may be 
made here, or else referred back to the same committee for their 
revision. 

Dr. Swazet : I feel diffident in occupying the floor so fre- 
quently, or the time of the Institute so much ; but I rise to correct 
my friend, Dr. Talbot. I repeat again that your committee have 
not added to that report. What have they done ? They have 
looked it over, in accordance with the duty assigned them, to see 
if it could be shortened ; and they have shortened it. Does 
the gentleman accept that correction ? We are charged with 
amending that report, and putting in things that are not as good 
as what we found there. This has not been done, and it was 
clearly so stated when the report was made. The only correc- 
tion — and it will require quite an effort to make a point of it 
— that can be offered to this statement of mine is this : that there 
appeared to your committee a few small inaccuracies, and a 
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Biinple mark was put to denote them. I hope if this question is 
to be discussed here, that it will be borne in mind that the sub- 
committee have had the fullest respect for the original committee. 
No other feeling has entered into the matter but the disposition 
to make short what seemed to be a very long code« Dr. Kirby 
has shortened his part of the report a little more than I proposed 
to do. I wished to leave the whole code as it was first drawn 
up, only avoiding useless repetition. 

And; while I am on the floor, I feel like endorsing the remark 
of Dr. Kirby ; that the substance of the whole is on the first 
page, and that is : << The great end and object of the physician's 
efib'rts should be the greatest good to the patient 1 " Brief and 
explicit I The second principle is : " The rule of conduct of 
physician and patient, and of physicians towards each other, 
should be the Oolden Rule, which is, that we should do unto 
others as we would have them do unto U3." 

The different articles of the code are only special applications 
of this great principle. There is the whole law. All that fol* 
lows seems to some of us to be mere verbiage, unless we need a 
little more education to prepare us for the better appreciation 
of such compositions. 

It was not my intention to make criticisms here. I have made 
occasional marks on the margin, and one of these will serve aa 
an illustration of the others. Hence I will occupy a minute in 
explanation. '< The various articles of the code are only special 
applications of these great principles." I think that article will 
be properly amended — perhaps your committee would not dis- 
agree with me — by saying ^' this great principle " ; for there is 
but one principle. This was probably an oversight at the mo- 
ment of writing, to which all are liable. I always considered, 
that there was but one principle, a great cardinal principle in 
the Golden Rule ; and certainly no addition is made to that car- 
dinal principle in this section, and hence I consider '' this princi- 
ple " to be the true expression. But I did not intend to offer any 
such criticism. 
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If I go farther, as I feel I must, in another illustratioii, I will 
say after the words " Gk>lden Rule " follow in quotation, mark 
the words ^ we should do to others as we would have others do 
to us." If that is the language of Scripture, I am slightly forget- 
ful. I would put it into the plain language of Scripture, which 
conveys the command carrying force with it : " As ye would that 
men should do unto you, do ye also to them likewise." This 
would give more force to the words than any more convenient 
phraseology of our own. These are the slightest things imagin- 
able, and are no sign that your sub-committee were actuated by 
unkind feelings in criticising this report. 

While I am on the floor I may be excused, Mr. President, for 
giving my own views touching an article copied from the book 
already referred to, which plainly and simply declares that it is 
derogatory to the character of a physician to hold a patent right. 
There may be some little question as to what is meant by the 
word ''hold " ; as to whether it means to permit him to obtain what 
it does not allow him to hold, I do not know. I leave the com- 
mittee to interpret that. But the plain construction of it is 
that it is derogatory to the character of a doctor to have 
anything to do with a patent right : to own one, to buy one, to 
apply for one, or in any way to possess one. Now we might asi 
well take that olause by itself, for other clauses apply to nos^ 
tnuns and mixed medicines, upon which special subjects all 
homoeopathists are agreed. But the article seems to embody in 
the last part of it the very doctrine of the first part, while in th§ 
middle part of it, you will see it is made the duty of physicians—^ 
the words read << solemn duty" — to investigate all these discov» 
eries and inventions after they have been made, and thereby to 
get all the information they can. But in the first and last parts 
it is made derogatory to their character to have anything to do 
with this matter. 

In regard to this question of a physician owning or holding a 
patent, is the Institute ready, Mr. President, to take a stand 
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against patent rights ? Is this Institute ready to proclaim that 
our characters as physicians are in jeopardy if we are ingenious 
enough to make an improvement in an instrument ? I do not 
feel SO; notwithstanding the remarks of my friend Dr. Talbot, 
and notwithstanding the polite Frenchman dropped the for- 
ceps because there was a Yankee patent on the instrument. I 
have nothing to do with that. We understand our own position 
in our own country. We understand how it is that we are pro- 
tected in our inyentions ; and I think we all ought to see the 
force of the remark that, according to the popular idea, every 
doctor, to be a successful physician, must be an inventor. I have 
no patent, and am not interested in any ; but there are some of 
US, I take it, who know what it is to be an inventor. Now what 
is to be done with this clause ? I think the clearest and plain- 
est way is to analyze it, and see where its fallacy is. Let me in 
a few words inquire how the physician ]i\jure8 his character by 
inventing, and why he is to suffer because he makes an improve- 
ment, or holds a right to an improvement made by another. The 
main objection is, that he owns something intended for the benefit 
of the sick ; and it is through and through this report how much 
a physician should labor for the sick, how it is his solemn duty 
not to omit this, that, or the other. Now, when the physician 
feels the need of some instrument not yet invented, he sets him- 
self to thinking. Necessity becomes the mother of invention. 
As soon as he thus turns his thoughts, he begins to invent, and 
perhaps succeeds. His invention is his property. It is the 
child of his own brain, and the doctor that does not take care of 
that child is an unnatural father. Some persons would think 
that the child might take care of itself. If I understand Doctor 
Talbot's remarks, the invention must become common property 
at once, and take care of itsel£ How would it answer if we 
should subject our own children t& such treatment ? I presume 
fliey would be lost 
Db. Talbot: Was ether lost ? 
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Db. Swazey : Ether had too many friends to take care of it. 

Db. Talbot : Eyerj good invention; if snfElcientlj important^ 
occupies the same position. 

Db. SwAZinr : I may haye a thought in my mind which may 
be worth gold to me when it takes the shape of a surgical instru- 
ment, but of no worth to any other man ; what shall I do ? I 
proceed in the usual way, and ask myself how I shall bring it 
out There is nobody ready to second my action; nobody cares 
anything about the instrument. The manufacturer charges me 
an exorbitant price for making it. I must bear the expense of 
introducing it, and run the risk of having it gobbled up the first 
day it sees the light, by somebody who can make it cheaper than 
I can. What becomes of my invention 7 Of what good were 
my expenses? Where am I? I am a discouraged inventor, 
and shall not try again. And just here it seems as if we should 
all see the question alike. Just here steps in our benevolent 
Uncle Sam, and says ^ if that is a good thing I will protect you 
in its exclusive manufacture ; give me fifty or sixty dollars, and 
you need not be afraid of Aat man's underselling you ; you are 
protected from competition." That will give me t»reathing time, 
I can spend my sixty dollars, and rest Now then, I go to the 
manufacturer; he says, ''If I can make all that will be used, I 
will make them at so-and-so." Yery well. Is it not plain and 
palpable to everybody who thinks upon the subject that that is 
the way to reduce the price of a thing instead of increasing it 7 
The argument of Dr. Talbot was, that the price would be so in« 
ceased that it would put them out of the reach of many. 

Db. Talbot : I must beg to correct Dr. Swazey in that par- 
ticular. It was not that the price would be increased, but that 
we should be hampered in every direction if the patent was put 
upon all our surgical instruments. 

Db. Swazet : I do not know where the hampering comes in. 
I know when a thing is in the market I want to buy it at the 
cheapest price. If it is put in one man's bands can we not ob- 



72 THE AMERICAN INSTITUTE OP HOMCEOPATHT. 

tain it ? There is no other way, in my opinion, to stimulate 
genius in ourselves, each to do the very thing he sees the ne- 
cessity for doing, but by doing it under the protection of the laws. 
There is another objection to this cry against patent rights. I 
do not know that it is really right to oppose them. I do not 
know that Uncle Sam might not call me to account for not 
going to him with my invention and paying him for protecting 
me in it ; just as I go to him for the stamps on any legal docu- 
ments. 

A MEMBER : What is the question ? 

The President: The question is on the adoption of the 
report of the committee on ethics. 

Adjourned to 2, P. M. 

Afternoon Session. 

The Institute assembled at 2, P. M., the President in the 
chair. The discussion on the Code of Ethics was continued. 

Dr. Willamson : I am glad to see some action taken that 
will be likely to be followed by definite results. It occurs to me 
that it would be proper for your Committee on Ethics to give 
some explanation. 

Dr. Swazey, who had the floor previous to the adjournment^ 
desired to continue his remarks, and did so, as follows : — 

I had but one or two thoughts more to complete my remarks, 
and having delivered myself of them I am at rest upon the mat- 
ter. One was, to call the attention of the Institute to the single 
fact that, to all intents and purposes, a copyright is a patent, and 
there is no better way of showing the good sense of this Institute 
than to point them to the man whom they yesterday delighted to 
honor (Dr. Hering, of Philadelphia), as having frequently ob- 
tained his copyright; and I hope I may see that same result from 
the talent and genius of many of our professors. As for my- 
self, one word. I do not know that I have ever done anything 
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yet inconsistent with my character as a physician and my con- 
nection with the Institute ; but I may, Mr. t^resident, invent a 
lifeboat; and what if I desire to be protected by a patent, shall 
I be told by the Institute that it is derogatory to my character 7 

Dr. Williamson : I did not rise for the purpose of defend- 
mg that report. The gentleman who chiefly framed that docu- 
ment needs no defence from me. But I want to say, if you have 
any fault to find on the score of minuteness of detail in that re- 
port, do not blame your committee. If you will read the resolu- 
tion which provided for our appointment, you will see that we 
were directed to frame a Complete Code of Ethics, — not the 
principle merely, the foundation of a code, — but "a complete 
code." If we have not given you enough of principles, give us 
back the report and we will do the best we can in that direc- 
tion ; if you want us to give anything less, revoke that word 
"complete," if you please. So much for that. 

Now I want' to correct an expression which I hare no reason 
to believe — I do not believe — was intended as a slur by the 
gentleman who used it. It is that this report was copied from 
the Code of Medical Ethics of the American Medical Asso- 
ciation. 

Dr. Swazey : I only quoted the remark of Dr. Williamson 
before the Institute yesterday. 

Dr. Williamson : It was done in view of the circumstance, 
that in certain matters we stand upon the same platform with 
all other educated physicians. . We do not proclaim to the world 
that we are homoeopathic physicians, nor use any adjective in the 
case. We are physicians. And to-day I would as soon write 
" ipiack doctor " on my s^, as " homoeopcukic physician" I have 
always stood on that common platform ; and, so far as I know, 
my professional escutcheon is clear. There is nothing, I believe, 
in that report, that limits us to any class of men with whom to 
associate, old school or new school, allopathic or homoeopathic. 
And let me tell you here, gentlemen, so far as regards consulta- 

§L-7 
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tion, there axe hundreds of men in the old school whom I would 
rather meet than some of the dead weights that homoeopathy has 
been obliged to carry. If you want to lessen our privileges, — 
and it is our privilege to say with whom we will consult, — you 
had better take a little off both ends, rather than proscribe an 
entire school. However, I did not mean to make any remarks 
on that subject now. 

In regard to the copying. That report in its opening says, 
that, for reasons given, the views of the compilers are expressed, 
as nearly as possible, in the language that was used by the code 
of medical ethics held by the American Medical Association. 
And as to being copied, that code was not printed for two 
months after our report was written. 

Db. Thayer : I believe the question is on the acceptance of 
the report. The gentleman from Boston, my colleague (Dr. 
Talbot), made so vehement an attack on my remarks in regard 
to the propriety or impropriety of a physician holding a patent, 
that I began to think he was like the Irishman who was bound 
to hit a head whenever he saw one. The question, in my mind, 
is simply this : Will it be derogatory to the character of a phy- 
sician to hold letters-patent for a discovery which he has made, 
or an invention in aid of surgery ? According to the code, the 
man who has invented a palate, as I said before, which enables 
a patient to speak distinctly, has no right to take a patent for 
it which shall enable him to manufacture it, or to form a com- 
pany to extend its utility over the world. If he has letters- 
patent, they enable him to organize a company; it has value. 
But if he happens to be a physician he has no right to do it^ 
though it might bring him a million of dollars, and make him 
and his family comfortable during life, and enable him to build 
a homoeopathic college. But he has no right to take a patent. 
He would have to withdraw from this society before he could do 
it, or he must incur the odium of pursuing a disreputable prac- 
tice and doing a dishonorable thing I I do not believe the 
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society is prepared to take any each course, or to adopt any 
Bach rule as that. I think the half-line in the preface, in rela* 
tion to that, ought to be stricken out. 

My colleague from Boston (Dr. Talbot) related what trans- 
pired between him and a French physician, to whom he presented 
an instrument; on informing him that it was patented in Amer- 
ica, the Frenchman dropped it like a hot pancake, and, for that 
reason, Dr. Loomis' instrument is scarcely known. What do we 
care for the French Academy ? What do we care for the Baron 
Dubois, or his opinion ? How many know him ? Every man 
here is better than the French Academy, and Baron Dubois in 
the bargain. Why did the goyemment of the United States 
establish a patent office ? To encourage inventions. Suppose 
there had been no patent laws, where would we have been now ? 
These laws have advanced us above all other nations. There is 
no other nation on the revolving sphere like ours. This and our 
patent system is one thing that has made us what we are. Men 
are protected in their inventions. How many girls would be 
toiling with the needle but for the institution of the patent 
office? The sewing-machine is a labor-saving contrivance. 
All inventions are for saving labor. By their aid one person 
can, perhaps, do the work of a thousand. Is this society pre* 
pared to strike the death-blow to our prosperity 7 Shall it say 
that doctors, if they make any invention relating to their profes* 
sion, cannot enjoy the benefits of it? The letters-patent for an 
invention may be the very means by which it is to be brought 
into public use. I find no fault with the committee. This pro- 
vision very naturally was inserted in their report; but, in my 
opinion, it is very improper. 

The gentleman from Boston (Dr. Talbot) referred to the 
discovery of ether ; and because it was not patented says it 
therefore came into general use, just as he said of Dr. Loomis' 
instrument that because it was patented, it did not. I would like 
to know if ether would not have come into general use, if it had 
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been patented. I have no doubt that it would. It was not a 
patentable thing. I hope, Mr. President, that the question as 
to striking out the patent clause will be settled. 

Dr. Dunham : I have a word to say m addition to what has 
been said bj those who, in mj necessary absence, presented this 
report. As it has been objected that the report was very ver- 
bose, I shall endeavor to be brief. In the first place I do not 
sympathize with those who have seemed to charge the Institute 
with acting unjustly or unfairly towards the Committee on a 
Code of Medical Ethics in appointing a sub-committee to revise, 
correct and amend that report ; nor do I think it at all unkind 
that remarks derogatory to it have been made ; it is eminently 
proper that the Institute, before adopting any report, should 
subject it to the severest criticism. Of course the committee en- 
deavored to do their work in the best manner, but without 
making the least claim of being above faults of omission or 
commission, whether in reference to the principles or the mode 
of expressing them. 

The committee, from their understanding of the resolution by 
virtue of which they were appointed, thought it was their busi- 
ness to prepare and present a Ml code. In the first place, by 
asking themselves and seriously considering what were the 
> duties, or as the report has it, what was the scope of a com- 
plete code of medical ethics, they considered it thus: The 
practitioner of medicine has, in the exercise of his profession, 
relations with his patients and with his colleagues. He has 
duties toward them : It is a sort of triangular duel which he is 
fighting through life. If he owes duties to them, he has claims on 
them ; for no physician can owe duties to a colleague or a patient, 
without there being corresponding duties and obligations due him. 
If the patient has a right to demand of the practitioner the strict 
performance of cei'tain duties involved in his vocation, then the 
physician has a right to demand of the patient the fulfilment of cer- 
tain obligations. If a physician is to be instructed in what he is 
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to do, it comes within the " scope " to tell him what he may justly 
claim of the patient. Dr. Swazey has qualified the word " scope " 
by saying " within the scope of a complete code of ethics." Just so 
sure as the chapter — I do not say the chapter here reported, 
because I do not say that it is a complete one — but if the chapter 
of the relations of the public to the medical profession is stricken 
out of the code, questions will come up at the meetings of the 
Institute, which will necessitate amendment after amendment to 
the then incomplete code of ethics, until such a chapter shall be 
inserted in the code by successive amendments. The striking 
it out now would only necessitate ftiture legislation. 

Now with regard to the length of the report. It is long. 
Nobody better realizes this than those who have had the manual 
labor of compiling it. That the Code proposed is but an em- 
bodiment of the Golden Rule is not more distinctly stated by 
the sub-committee than in the code as reported. It is nothing 
more or less, no matter in what language you put it, — Greek 
or vernacular. As I was unable to be present, all the knowledge 
I have of the first discussion of this report is derived from the 
newspapers ; according to these, it was maintained that the only 
code requisite was that the physician should be a gentleman, and 
behave like one ; and, as long as he' did that, there was no neces- 
sity for any further rules. Why, to be sure, as long as a man i^ 
a gentleman or a Christian,- — and they are, some think, the same 
thing — and behaves accordingly, there is no necessity for any 
legislation at Albany or elsewhere to regulate his conduct. 
Such people are '' a law unto themselves." But is there a man 
in this room who, in reviewing his past life, cannot recall some 
emei^ncy in which, with the very best intentions in the world, 
he was perplexed to know what the requirements of gentlemanly 
behavior would dictate to him ? It has been very well said by a 
profound writer on moral philosophy and ethics, that nine- 
tenths of the crimes committed in a community are not the result 
of a deliberate intent to do wrong, but of an inability to decide 
SI.— 7* 
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what was the right thing to be done ; now physicians of many 
years' practice have become used to acting from decisions long 
since made. They had their duty drilled into them by experi- 
ence, or by advice in their early days, so that they have gradually 
come to know how to act in all the contingencies which arise. 
Let them not forget, that their younger brethren may not have 
that readiness to decide immediately what is the proper course in 
unusual circumstances. When you are in consultation with a 
colleague, an inadvertent remark may be made, with the best 
and purest intentions in the world on your part, which may result 
in unanticipated evil. Now if a code is of any value in guarding 
the younger physicians against mistakes, then its value is sufficient 
to justify the Institute, not merely in endorsing the Golden Rule, 
but also in saying what the Golden Rule would enjoin in this 
case or that. 

Again, I think, we are not all quite agreed as to what consti- 
tutes a gentleman. If you start from Texas and travel north, you 
will find somewhat different definitions of that word. Li one 
place it is a man who has a delicate feeling of '* honor," and 
carries a revolver in his pocket, and a bowie-knife in his boot-leg. 
Go to the other extreme, and you will find wherever good men 
are, a gentleman is one who makes his guiding principle in life 
something like this : " Be kindly affectionate one to another, with 
brotherly love, in honor preferring one another." Now, this 
code of ethics was framed, in order that we may have something 
as a standard, not merely in gross, but in detail. Hence the 
committee went into the minuti® as they did. 

With regard to the corrections of style, etc., I accept them 
from the committee with pleasure and thankfulness. No one 
can be more aware than I of the verbal imperfections of the 
report The committee labored under the difficulty which be- 
sets those who write for a mixed audience, composed of the ex- 
perienced and inexperienced. The former have long since 
learned things, which others, just coming into the profession, do 
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not yet know. Now, the dilemma is this ; we must be tedious 
to the elders, or we must be unintelligible to the juniors. The 
problem was just what Horace states : '^ When I labor to be brief 
I become obscure ; when I try to do a thing well and tlioroughly, 
I become lengthj. The endeavor to escape one fault leads into 
another, if ability be wanting." And the sub-committee have 
shown us that the ability was wanting, and we accept their 
emendations with great pleasure. 

One thing more. No one ought to cavil, I think, with this 
report as not original with us. The position we hold in relation 
to other physicians of the country, renders it desirable to have a 
code of ethics in common with them. With but few exceptions 
it is identical in words and arrangement with the code adopted 
by the American Medical Association, and very properly. It is 
stated in the preamble of the report, as submitted to the Institute, 
that the committee deemed it very desirable that all the phy- 
sicians of the country who have codes of ethics, should have them 
as nearly identical as possible in arrangement, in language, and 
in tenor. In what do we diflfer from the majority of our breth- 
ren ? It is in the theory and practice of medicine ; in the pre- 
paration of drugs and in the mode of ascertaining their proper- 
ties, — not in our opinions as to what are the requirements of 
gentlemanly behavior. For whatever we can accept, of aU 
that the men of the old school have laid before us, we render 
due homage. Nobody can look back on the past history of 
medicine, nobody can look outside of our school, on its cotem- 
porary history, without a feeling of pride and thankfulness as he 
sees what has been done and is being done by physicians, in the 
collateral branches. In this we stand on common ground with 
physicians of the old school. The Code of Medical Ethics 
adopted by the American Medical Association is but a modifi- 
cation of other codes that have been made by different societies. 
It has been brought to its present perfection after careful con- 
sideration and the united labor, year after year, of many men 
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whom we highly honor for their labors in other departments of 
medicine. It has seemed to the committee that we could do no 
better than we have done. We sought to adopt whatever was 
good, and to throw out whatever we conceived to be illiberal or 
nnjust either to fellow-practitioners or to patients. That was 
the animus which governed the committee. 

H. B. Clarke, M.D., of New Bedford, — Mr. President : I 
am glad for a little error which, it seemed to me, there was in 
the answer from the Chair when, a few minutes ago. Dr. Thayer 
inquired if the question was on the acceptance of this report^ 
the answer was in the affirmative. We are taking it for granted 
that the report is accepted, though not adopted. The resolution 
which I offer, and which I suppose to be now in order, is " Thai 
the Committee be allowed to make such verbal alterations as 
may seem advisable, and that the report be printed in the Trans- 
actions as having been accepted from the Committee." The 
effect of the adoption of this resolution would be to refer the 
report, perfected as far as the Committee are able, after the dis- 
cussion and views expressed by various members, to the next 
meeting of the Institute. I am very glad, as I said, it was not 
done at first ; for that would have cut off debate, and we would 
not have heard the very excellent remarks which have been made. 
But I myself fully concur in the appreciation which seems to 
prevail here, of the excellence of the report, and the faithfid- 
ness and care with which it has been prepared. Yet there are 
some points — as we have seen — wherein there may be some 
difference of opinion. But the very completeness of this report^ 
the very excellence of it, in fact, is one reason, in my judgment, 
why it should be referred to the meeting of next year. For we 
should do injustice to ourselves, and it would be unfair to this 
committee, after their great labor, if we should thi'ow it over- 
boai'd because there are men here who cannot agree to all of its 
details. And as we have but a few hours in which to discuss it^ 
we should either be obliged to do that, or we must mutilate it 
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hj trying to modify it in haste. Therefore, inasmuch as we all 
feel interested in having it as perfect as possible, I hope it will 
lie over, that all may see the discussion of to-day, and act upon 
it more intelligibly at the next meeting. 

B. F. Bowers, M.D., of New York : In seconding the motion 
of Dr. Clarke let me say, that, while I heartily approve of the 
Report, it occurs to my mind that we have the highest authority 
for what some call verbosity. God himself instructs man " pre- 
cept upon precept, precept upon precept, line upon line, line 
upon line ; here a little and there a little." Mr. President, it is 
the repetition in nature which lays the sole foundation for sci- 
ence. And I think, when we have carefully examined the Report^ 
we shall not find any excess of detail. 

The motion was carried unanimously. • 

BUREAU OF OBSTETRICS. 

Henry N. Guernsey, M.D., of Philadelphia, Chairman of the 
Bureau presented a report. — (Section IV., Art I.) 

J. G. Sanders, M.D., of Cleveland, of the same Bureau, pre- 
sented a report on " Puerperal Convulsions." A portion of it 
was read, and it was referred to the Committee on Publication. 
(Section IV., Art. II.) 

BUREAU OF ORGANIZATION, REGISTRATION AND STATISTICS. 

The report of the Bureau was then taken up, and the follow- 
ing recommendations and resolutions contained therein were 
adopted. 

**That the Bureau be authorized to publish a Journal of Statistics, 
provided it can be done without cost to the Institute." 

^ That the following sections should be added to Article X, of the By- 
X>awB of the Institute. 

Beg. 6. There shall be a Bureau of Physiology which shall report 
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to the Institute the adyances made in thia department of medical 
science. 

Sec. 7. There shall be a Bureau of Anatomy which shall report the 
discoveries made in this department 

Sec. 8. There shall be a Bureau of Hjrgiene which shall collect facts 
and observations on all subjects pertaining thereto, and report to the 
Institute the advancement made in this department." 



Also the following resolutions : — 

^^BesQlved^ That of the State Societies represented in the American 
Institute of Homoeopathy , the Presidents shall be ex offidis Vice-Presi- 
dents, and the Becording Secretaries shaU be ex offidis Corresponding 
Secretaries of the Institute. It shall be the duty of these officers to 
communicate to the General Secretary any facts or information concern- 
ing the condition of these Societies and the progress of HomoBopathy 
in their several States." 

'^ Besolved^ That local societies be requested to see that all institutions 
or associations in their vicinity under homoeopathic care and direction 
be represented at the sessions of the American Institute of Homoeop- 
athy, and should the officers of any such institutions neglect to appoint 
delegates to the Institute, that such Society be empowered to appoint 
delegates for them." 

The report of the Bureau was referred to the Conmiittee on 
Publication, — (Section VL, Art. L) 

A paper was presented through the Bureau of Statistics en- 
titled*' A Sketch of the History of Medicine," by P. H. Krebs, 
M. D., of Boston. It was referred to the Committee on Publica- 
tion. —. (Section VI., Art. n.) 

H. D. Painb, M.D., Necrologist for the year past, presented 
obituary notices of deceased members. They were referred to 
the Committee on Publication. — (Section VI., Art. IV.) 

E. F. HoPMAN, M.D., of New York, exhibited a new form of 
pessary made of aluminium, and explained its use and method of 
construction. 

£. B. Habpino. M.D«, of Greenfield, Mass., exhibited another 
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kind of pessarj; and illustrated its advantages over other forms 
of pessaries. 

Some discussion ensued as to the necessity of any instrument 
of the kind. 

D. Thateb, M.D., of Boston : I have given considerable at- 
tention to the subject of pessaries. About a year ago I gave up 
their use ; and now I never use one, and never fail of a cure. The 
last pessary I introduced was in the case of a thin and feeble 
woman, and she was longer sick than any that I have had since, 
J do not believe that is the way to cure uterine displacements. 
And I hope the use of pessaries will be entirely abandoned. I 
believe uterine disease is more easily cured than almost any 
other chronic malady. 

P. R McManus, M.D. : I have had a good deal of experience 
in the treatment of uterine diseases, and have cured prolapsus 
and procidentia uteri without the use of pessaries, I treated one 
woman who had worn a gold pessary eighteen months. I told 
her to remove it and eiyoined rest for sixty or ninety days under 
a course of medication ; at the end of that time I advised her to 
go about and she did so, and in nine months from that time 
had her second child. When I enquired about her, five years 
afterwards, she had never had any return of that feeling. I con- 
sider that the pessaries here exhibited are, to some extent, im- 
provements over the old kinds ; but when I meet with a homoe- 
opathic physician who says he treats his cases with the pessary, 
I think he does not understand his business. 

A. S. Ball, M.D., of New York : I abandoned the use of pes- 
saries for the reason that, in nine ca^es out o/ ten, the prolapsus 
was accompanied by disease which rendered the use of the pes- 
sary improper. I had a case of prolapsus without other disease, 
and introduced a pessary which was worn six months with a 
perfect cure, and without any medicine being given. 

Dr. McManus : I wish to speak of a peculiar case not directly 
connected with the subject under discussion. It is that of a 
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young lady who has been under my care some four or five 
months. She had been in good health till one day she was taken 
with symptoms which I considered scrofulous, but of which she 
was cured. Two yecurs after that, she was troubled with the 
&ncy that she saw snakes. From that, she took up the idea that 
there were snakes in the house. She had no fever. She talked 
to me about these snakes. I asked her : ^ Why do you think there 
are any snakes here ? Do you see any ? " — " No ; but I know 
there must be snakes here." She returned home no better than 
she was when I first saw her. She thinks they are in water, in 
her clothes and in her bed ; she will not go to bed, but lies on 
chairs, the feet of the chairs being put in water. I thought, per- 
haps, some of my colleagues might have had a similar case. 

A MEMBER : Does she eat opium ? 

Dr. McManus : No, Sir. 

A MEMBER : Give her Opium as high as you can get it. In 
mania ap'.tu we have similar symptoms which Opium cures. 

Dr. McManus : I will try it, and report the result 

B. De Gersdorff, M.D., of Salem, Mass : I know the case of 
a child who had been in the habit of drinking a great deal of 
water, and which finally resulted in a kind of hydrophobia. 
She imagined that she saw toads and snakes in vessels given her 
to drink from. She was pai-ticularly afraid of water. She 
could not swallow any, and would not allow the least particle of 
it near her. She was under my care some four or five years. I 
tried Belladonna, both high and low, and it had no effect. I gave 
Lachesis, in the thirtieth dilution, without effect I then admin- 
istered Gantharides, third to twelfth dilutions, and she was cured. 

J. G. Sanders, M.D., of Cleveland, offered the following res- 
olution, which was adopted: — 

Besolved^ That a committee of five be appointed to prepare, for the 
consideration of the Institute at its next meeting, suggestionfi and plans 
for the general advancement of the standard of medical education." 
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T. S. Verdi, M.D., of Washington moved that the subject of 
establishing institutes in other countries similar to, and to be in 
correspondence with, the American Institute, which was pre- 
sented at the last session, be referred to a special committee. 
The motion was carried, and Drs. Carroll Dunham, T. S. 'Vferdi, 
I. T. Talbot, and B. DeGersdorff, were appointed as the com- 
mittee. 

On motion of H. M. Smith, M.D., Drs. H. D. Paine, S. B. Bar- 
low, and E. M. Kellogg, were appointed a Finance Committee, 
with power to settle all claims against members of the Institute 
for back dues. 

On motion of H. B. Clarke, M.D., the President was instructed 
to appoint the members of the several Bureaus and the special 
Committees. 

On motion of H. M. Smith, M.D., the Secretary was instructed 
to cause the seal of the Institute to be suitably engraved for use 
in official publications. 

H. B. Clarke, M.D., moved, that, when the Institute adjourn, 
it be to meet at St. Louis, on the first Wednesday of June, 1868. 
After considerable discussion, the motion was carried. 

The following resolution, presented by L T. Talbot, M.D., was 
adopted: — 

** Besolved^ That a preliminary meeting of the Institute be held on 
ihe evening preceding the commencement of the regular session, for 
the transaction of business necessary to organization.^' 

On motion of Henry D. Paine, M.D., the General Secretary, 
Provisional Secretary, and Treasurer, were appointed the Com- 
mittee on Publication. 

G. W. Swazey, M.D., offered the following resolution^ which 
was adopted: — 

^ Besolved, That the names of our deceased members be arranged 
by themselves in the Transactions, with, so far as practicable, the date 
of decease afSxed.'' 
fl. — 8 
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Dr. Swazey also offered the following, as an amendment to the 
Constitution^ which was laid on the table, to be acted on at the 
next meeting : — 

" Besolvedj That the third article be amended by inserting the words 
* male or female ' after the word ' others.' " 

Dr. H. M. Paine offered the following resolution, which was 
adopted : — 

^' Beaolved, That, in the organization of life-insurance companies 
which discriminate in favor of practical homoeopathists, we recognize 
an important instrumentality, which, by showing the superiority of 
homoeopathic treatment, will contribute to the more rapid adoption of 
the principles of medical science promulgated by the illustrious Hahne- 
mann; and that, whenever practicable, the members of this Institute 
will give to such organizations a united and cordial support" 

The President announced the following appointments: — 

Bureau of Mmierim Medina, J^hmrfnmoy and Pva9ing»m 

OONBAD WESSELHOEFT, M.I>.,.Har- WILLIAM E. PAYNE, M.D , Bath, Ifx. 

RisoR SqqABE, Mass. E. M. HALE, M.D. . . . CniCAGO, lu.. 

WALTER WILLIAMSON, M J>. Puila- SAMUEL B. BARLOW, M.I>., Nsv You. 

DELPBIA, Pa. 

Bureau of OHnieai Medicine and Eymoaeem 

HENRY D. PAINE, M.D. . New Yobk. P.P.WELL8M.D New York. 

8. M. GATE, M.D. . . . Baum , Mass. J. O. BUROHEB, M J>. . Pittbburo, Pa. 
D. H. BECKWITH, M.D. Clevblaiid, O. 

Bureau of ObeUtriee* 

HENRY N. GUERNSEY, M.D. Phila., Pa. REUBEN LUDLAM, M.D., Chicago, Iix. 
J. O. BANDEliS, M J>. . OLETSUkHD, O. TULLIO B. VERDI, MJ>.,Washikgtoii, 
J. H. WOODBURY, M.D., Boston, Mass. D. O. 

Bureau of Surgery, 

WM.T.HELMUTH,M.D.. St. Louis, Mo. E. O. FRANKLIN, M.D.,8t. Louis, Mo. 
JACOB BBAKLEY, M J>., . Nev York. QEORQE F. FOOTE, M.D., Pbila., Pa. 
O. D. BEEBB, M.D., . . CmoAGO, IiiL. 

Bureau of Organieation, Begieiration €md Staiietiee* 

HENRY M. SMITH. M.D. . Nsv Yobk. WILLIAM F. JACKSON, M.D., Rozbubt, 
HORACE M. PAINE, M.D., Axbant, N. Y. Mass. 

BUSHROD W. JAMES, M.D., PHii^., Pa. T.CATION DUNCAN, M.D., CuiCAOO. Ix.1.. 

Bureau of BhgHeloggm 

J. H. P. FROST, M.D., Phuj^dei phia. Pa. H. P. OATCHBLL, M.D., Ci.ETEi.AirD, O. 
O. VAHTINK, M.D. . . TBEifTOR, N. J. J. J. MITCHELL, M.D. . . New Yobk. 
T. P. WILSON, M J). , . Cleyblard, O. 
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Bwrtmu of Mpgi0»0, 

GABBOLL DUNHAM, If J>., New Yobk. J. H. P17LTS, M.D. . . OiHCnnrATi, O. 
e. B. 8HIPMAN, M.D., . Chicaoo, III. C. WILLIAM BOTGB, MJ>.» Aimour, 
T. Q. OOM8TOCK, M J>. . Bt. Locu, Mo. N. T. 

Bureau of uitMitofMir. 

T. F. ALUEN. M.D NbwYork. MELVILLE BRTANT, MJ>., New Tobk. 

JOHN C. MORGAN, M JD., Phila., Pa. JABEZ B. HOLTBY, M J>. . Nev Yobk. 
H. C. ALLEN, M J>. . . . Cuyelajid, O. 

Oommitteo on Medical XduoaHou. 

JOHN C. 8ANDEB8, M J>., Cletblahd, O. STEPHEN R. EIBBY,MJ>. . New Yobb. 
QEOBGB B. WALKBR, M.D., St. Louis, DANIKL HOLT. M.D. . Lowell, Mam. 

Mo. D. 8. SMITH, M J>. . . • Chicaoo, III. 

Cfnun^Utoe of ArrungotHOuia* 

T. O. OOMSTOCK, M.D. . . St. Louis. O. S. WALKER, M.D. . . . St. Loms. 
K. O. FRANKLIN, MJ>. . . St. Louis. WILLIAM T.HBLMUTH,M.I]t,, St. Louu. 
J. HARTMANN, M.D. . . . St. Louis. 

Orator for ISM. 
HENRY B. CLARKE, M J> New Bedfobd, Mass. 

AMUmaU. 

WILLIAM H. WATSON, MJ> Utica, N. Y, 

Noeroloi^U 
HENRY D. PAINE, MJ> NewYobb. 

On motion of William E. Payne, M.D., resolutions were unan- 
imously adopted, tendering the thanks of the Institute to the 
General and Provisional Secretaries and the Treasurer, for their 
arduous labors in behalf of the Institute during the past year; 
to the presiding officers, for the impartial manner in which they 
have performed their duties; to the members of the various 
Bureaus, for their untiring and successful efforts ; to the press of 
New York, for their careful and extended reports ; and to the 
Committee of Arrangements, the New York Homoeopathic Medi- 
cal Society, and the physicians generally of New York, for the 
kind and hospitable manner in which they have entertained the 
members of the Institute during its session. 

The Institute then adjourned, to meet in St. Louis on Wednes- 
day, June 3, 1868. 

L T. TALBOT, General Secretary. 



II. 

ANNUAL ADDRESS. 

BY N. F. COOKE, M.D., CHICAGO, ILL. 



Ladies and Gentlemen, and Brother Physicians: 

In the lecture I have the honor of reading before yon this 
evening, I shall introdace a term by which I propose to designate 
our Old School brethren of the profession. I consider it pecu- 
liarly descriptive and distinctive, and I cannot let slip so good 
an opportunity qt introducing it to so respectable an audience. 
Furthermore, I wish to return them good for evil, by respect- 
ing their sensitiveness in the matter of epithets. They are in- 
dignant if termed AUopathislSj for the horrors of that system are 
too widely appreciated ; and so the term goes begging, finding 
none willing to acknowledge it. 

They will not consent to the term Eclectics, though asserting 
that an intelligent eclecticism is the only safe practice. They 
say they are not Old School, and we say they are not New 
School. In this dilemma, I propose the term VeriphobUl, from 
veriphobia, fear of truth ; — a word first introduced some years 
ago, in a valedictory address to the graduates of the Hahne- 
mann Medical College in Chicago. 

The subject to which I invite your attention this evening is 
the duties of the people in relation to Homoeopathy. A little 
more than three-fourths of a century ago, in Leipzig, Germany, 
there delved a chemist whose devotion to the art of healing led 
to the wonderful discovery which has revolutionized the medical 



AfiT. n. — ANNUAL ADDBBSS. 89 

world. Honored by his government and his countrymen, his 
scientific efforts won the applause of the intellectual in every 
nation. 

Viewed as a science, Physic indeed then presented a sorry 
aspect. Anatomy, Physiology, Chemistry and the kindred 
branches, had made rapid and certain progress in consequence 
of the discovery of fixed laws. But Therapeptics, the art of 
coring disease, from the exceedingly defective knowledge of the 
materia medica which then obtained, lagged sadly in the rear. 
Indeed the ars medendi had travelled in a circle for centuries. 
A few so-called specifics comprised the results of more than four 
thousand years of empirical observations in this department of 
medicine. Nature, with her ever lavish hand, had revealed her 
gems to the chemist and the botanist, but the physician, he who, 
above all others, had most need of her treasures, knew -not 
how to employ them. To him, for whose use Grod had designed 
tliem as tools for the workman, they were, alas 1 mere instru* 
ments of destruction. 

So true is this, that stretching away back through the cen- 
turies, we find men of culture decrying the medical arts. Juvenal 
contemptuously says, " The physician knows all things." Horace 
doubts " whether chance or the physician cured him." Butler 

writes: 

" For men are brought to worse distresses, 
By taking physic, than diseases, 
And therefore commonly recover 
As soon as doctors give them over. 

Moliere, a jolly companion of doctors, but whose works teem 
with tremendous ridicule against them, when rallied by his king 
for employing when ill, those whom in health he despised, replied 
« The doctor visits me, — we chat, he leaves medicines, I don't 
take them, and I get well." 

All remember the famous epitaph, — "I was well — I would 
be better — I took physic — and here I am." Men stepping 
SI.— 8* 
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from the actiye practice of their profession to their grareSi 
attered the solemn declaration, that the whole fabric of medicine 
was a stupendous humbug; that the world would be more for- 
tunate without doctors than with them. 

Such was the condition of therapeutics, when Samuel Hahne- 
mann, conceived the idea of reforming the materia medico, by 
obtaining an accurate knowledge of the effects of single drugs 
upon persons in health. Hitherto, all that was known of the 
action of drugs had been learned either from their effects upon 
diseased organisms, where, obviously the symptoms of the medi- 
cal agents and those of the disease were undistinguishable, or 
from the cases of accidental poisoning in which the symptoms 
had been carefully noted. The information derived from the 
first source resulted in merely negative good : that is, it saved 
some from the weapons that had slain their predecessors, but did 
not prevent the wild genius of empiricism from seeking fresh 
victims with every newly discovered poison. The information 
from the second source, — the cases of accidental poisoning, — 
was necessarily very imperfect on account of its limitation to the 
mere observable phenomena ; the sensations, both moral and 
physical, of the rash prover, being altogether unattainable. If a 
suicide, he had no interest in the subject beyond " shuffling off 
this mortal coil " vnth the greatest possible despatch. Or, if he 
had swallowed the poison by mistake, his terror and his desire 
for recovery were little calculated to impart coherency to his 
utterances, or accuracy to his observations. Unwilling witnesses 
were they both. 

So rational, then, was this idea of Hahnemann, that '' all the 
world wondered " why it had never been adopted before ; and 
contemporaneous medical journals warmly applauded his attempt, 
while the result was awaited vnth breathless anxiety. Well was 
it for the fair fame of the distinguished scholar that, upon the 
accidental discovery of that law which was to make medicine 
indeed a science, he became suddenly reticent. He retired from 
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tbe public gaze^ and pursued in secret his wonderrd researches. 
For at this time men of prominence in the profession, the world 
oyer, committed themselves folly in their testimony to his emi- 
nent scholarship, his unsullied integrity, and his skill as a prac- 
titioner, testimony, which, when at length the secret was 
divulged, they vainly sought to retract. This testimony, my 
medical brethren, we are proud to adduce to-day in refutation of 
the silly charges that he was a charlatan, a lunatic or a cobbler ! 

In 1796, just seventy-one years ago, and six years after his 
discovery, — the whole of which interval was passed in the most 
laborious and painful investigation of this law, — he promul- 
gated the strange truth. What wonder that the whole scientific 
world stood aghast 1 So apparently improbable, so opposite to all 
pre^^onceived notions of the modm operandi of curative agents, — 
in short, so preposterous, wild, and visionary — seemed the 
dogma boldly enunciated by this intrepid innovator, that the 
most enlightened medical men everywhere condemned them with- 
out a hearing. They were antagonistic to commercial, corporate, 
and state interests. In full possession of the field, was a power- 
fiil and learned profession which Moliere had satirized as having 
bound their novitiates, ^ to adhere to old opinions, be they good 
or bad, and never to prescribe any remedies save those of the 
learned faculty." The only wonder is that the truth spread 
with such marvellous rapidity. In spite of persecutions, ridicule, 
pretended trials and rejections ; in spite of every means which 
an ingenious and powerful hatred could devise, even to the 
extent of outlawry, the new revelation made swift and resistless 
inroads upon the established mode. 

In that early day, he who became a homosopathist must 
have been courageous indeed. He must not only brave that 
most terrific ordeal, social proscription, but the great dis- 
coverer and his disciples were forced to remain in their houses 
for weeks together to avoid the personal violence to which 
they were at times subjected. On sped the glad tidings of 
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relief to distressed humanity, despite the most relentless 
opposition. Driven from one place, it re-appeared in another. 
Put down here, it sprang up there. The people saw and 
wondered; they would try it From end to end of the 
habitable globe, the glorious system made rapid, overwhelming 
progress. Medicines can cure. Suffering may be not only palli- 
ated but removed. Tortures are no longer inflicted for relle£ 
When our Divine Lord would convince men of His incarnate 
presence, He said, <* The blind see, thei deaf hear, the dumb 
speak, the lame walk." With reverential parallel may we not 
say, the earnest of success for homoeopathy was the cry every- 
where, "The sick are healed I" By this sign men knew it 
And as the divine truths forced their way onward by their own 
inherent strength, even so the progress of the truths of homoe- 
opathy was surpassed only by that of Christianity itself. Ay, 
their progress was alike, for all truth is His 1 Men stopped not 
to inquire the rationale of that which shed such palpable bless- 
ings everywhere around. As the disciples of our Blessed Lord 
could only say, " We know-'that Thou art the Christ, the Son of 
the Living God," so the followers of Hahnemann yielded implicit 
faith to the new dispensation in medicine, for they only knew, 
only cared to know that it cured. 

I have termed the discovery of this law accidental. So indeed 
it was. For, as Newton's discovery of the law of gravitation ; 
Galvani's, of animal electricity ; Jenner's, of vaccination ; Watt's, 
of the power of steam ; and the discovery of numerous other of the 
most important laws and principles, arose from circumstances 
trivial in themselves, — so Hahnemann discovered the immutable 
law of cure by the coincidence between the symptoms produced 
by a drug he was " proving," and the symptoms of the disease 
for which it had long been held a specific. This was, to him, 
the accident which revealed a possibility. 

Can you not fancy his throbbing breast, as running his mind 
over the medical history of the buried ages, with which he was 
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80 &miliar; thero sprang to his memory many passages in which^ 
hero and there, was some far-shooting light foreshadowing the 
m^ty truth : ^ Similia similUftn curantur " 7 Can you not, my 
brethren, imagine the modest reserve with which he shrunk from 
giving publicity to so startling a proposition, until by patient 
research, proving all the known specifics, and finding always the 
same coincidence, proving other drugs of which little or nothing 
was known, and applying them in disease upon this principle, he 
established the wonderful discovery ? Conceive his horror and 
dismay, when the '^ officinal dose " of a medicament thus chosen 
had nearly killed his patient; his cautious dilution of his reme- 
dies to the degree best adapted to relieve ^ tiiUj cito etjucunde ; " 
his admirable expedient for obtaining uniformity and precision 
in these' dilutions; all the well-known steps of his progress to 
the pinnacle of absolute certainty; and then the noble gene- 
rosity with which he gave the stupendous benefits of his dis- 
covery to all Christendom I 

Now that, malgri the predictions of the old medical cart- 
horses, that homoeopathy, like other medical fallacies, would "die 
out in seven years ; " now that it has endured ten such ages, 
without visible signs of decay ; now that it counts its patrons 
by millions, and its practitioners by thousands; now that it 
absolutely and irrevocably remains, and will remain, a fixed and 
substantial fact; now that the old race of doctors are bene- 
ficently dying off, and new men, with prejudices less deeply 
rooted, are taking their places ; now that it positively declines 
to decline, — what remains to be done for it? 

What we doctors will do for it is plain enough. We can 
point to our past with pride and pleasure — nay, with glory — 
as a guarantee of our future efforts, and the efforts of our suc- 
cessors. But what can you, the people, do for homoeopathy, in 
return for the blessings of which it has made you recipients ? 
The more violent forms of opposition having melted away, can 
there remain anything serious enough to warrant all this do- 
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clamatioii? I answer, yes; the later forms of opposition are 
scarcely less annoying or less powerful than the earlier. 

Trae, we doctors have more practice than we can properly 
manage, and we have no need to advocate the advance of homoe- 
opathy beyond the supply of competent physicians ; why thea 
do we so strenuously call upon the people as if to rush to our 
assistance in some extremity? Can so flourishing a science 
require anything at your hands more than to graciously employ 
it when you are sick, and to pay its legal representatives when 
you recover? (no sarcasm intended here.) Yes! It can and 
does demand from you, not only that you shall advocate it 
privately and among your social acquaintances, but that you 
shall strike for this glorious truth, boldly and openly, in public 
places. Do not, let me beg of you, sneakingly avail yourselves 
of its advantages at home and be .slow to acknowledge your 
allegiance abroad. No ! rather proclaim from the very house- 
tops, not only that you are believers in homoeopathy, but that 
you intend to see to it that to homoeopathy shall be accorded all 
its rights. 

What '< rights " do I mean ? 'I mean the right to stand on an 
equal footing with any other system in the army and navy of the 
United States ; the right to share equally in government patron- 
age everywhere; the right to spread its beneficent protection 
over God^s poor, in your hospitals and eleemosynary institutions 
generally, now lorded over by the butchery of the dark ages, 
albeit paid for and sustained by you, people, homoeopathists 
though you be 1 the right to protect its practitioners from injury 
and insult at the hands of every legalized brute who may choose 
to snap and snarl. I mean the right, not to proscribe other 
systems, but to institute a fitir competition and statistical com- 
parison with the old-school system or systems on a grand scale. 
Oh, how we yearn for this opportunity of convincing the world 
in a twelvemonth 1 Can you doubt concerning the triumphant 
issue of such a contest ? Why else the unparalleled fierceness 
with which the veriphobists resist it? 
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In possession of the strongholds of mnnicipal patronage, of pub- 
lic charities, this monstrons veriphobia jeers and chatters over 
what it terms onr defeat. Medical boards, civil and military, 
medical colleges and the like, to which the decision is too apt to 
be left> vote us down. Why, of course they will decide in their 
own &Tor, if the question be left to them I Unless you, the 
people, see to it that the rights of homoeopathy, and by conse- 
quence the rights of the poor, be respected, we shall never gain 
access to the grandest field for the demonstration of our claims. 
Shall this malignant veriphobia be longer permitted to say to 
us, ^ The rich and the scholarly you may have (since I cannot 
help it), but I will tighten my grasp upon what is left me — the 
monopoly of God's diseased poor?" Forbid it, Ahnighty 
Father of the poor I If every adherent of homoeopathy were to 
do his plain and obvious duty, this sublime truth would speedily 
have its rights, which may all be included in a single word — 
the right of recognition. 

It is for the purpose of crushing out, forever and forever, a 
system full of horrors and of mischief that we would have you 
insist, in your halls of legislation, in your public meetings, in 
your very politics, if you please, that the more beneficent, the 
less expensive, the only system of medicine worthy the name, 
shall have afforded it, by governments and corporations, the 
opportunity for one mighty, practical test. Why are they per- 
mitted longer to refiiseit? Plainly, because the vcriphobists 
rule them. But why should the vcriphobists rule them ? Ob- 
viously because you, the people, are apathetic. 

The plan here advocated would, we believe, settle this con- 
test speedily and forever ; because the honest and learned among 
our opponents would jrield ready acquiescence to clearly demon- 
strated &cts. For it is obvious that, '< should they persist in 
practising a system under which they know the mortality to be 
greater than under another method within their power to attain, 
they would be guilty of the death of precisely the number in 
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excess." As we are confident there are few, if any, among them 
who would willingly occupy so criminal and revolting a positioiii 
we want statistics piled upon statistics — under their very noses 
—to force the attention of these gentlemen. A great mass of 
statistics is even now accumulated, but they will not accept 
them. They claim that we fetlsify them ! fVe falsify statistics ! 
Why, of what are these gentlemen thinking 7 Can they suppose 
aU homoeopathic physicians to be either knaves or fools ? Have 
we not received the same advantages, literary and medical, as them- 
selves ? Educated at the same universities and medical colleges, 
worshipping the same God, are we all Pariahs ? Have we not 
the double advantage of knowing their system thoroughly, as 
well as our own ? And can they say as much ? No, gentlemen 
veriphobists, investigate, and above all test with candor, and yon 
will at length discover who in reality have been the " fools." 

Can the representatives of a system which boasts among its 
cherished dead, such names as Hahnemann, Hartman, Stapf, 
Boenninghausen, Tessier, and Russell, in Europe ; Gram, Wilson, 
Hull, Channing, Harris, Curtis, Joslin, Wesselhoeft, Hoppin, 
Warner, Preitag, Witherill, Tarbell, Taft, Schui, Matthews, Gil- 
bert and Osgood, in America, be knaves ? Can they be fools ? 
At the very least, is it not fair to credit us with about the same 
proportion of each kind, as plague their own system 7 

They also charge that we are not true to our principles ; that 
we depart from them on occasion, etc., etc., etc. This arises 
from their own culpable ignorance of our principles. If I admin- 
ister a palpable dose; especially if, as is sometimes the case, I 
send a prescription to an Old School druggist, I am straightway 
charged by these amiable veriphobists, with violation of my pro- 
fessed principles, — in short, with dishonesty. Do they not 
know, — in common honesty, ought they not to know, that there 
is as wide a latitude of opinion on the subject of dose in our 
school, as in theirs 7 indeed, that the question of dose has noth- 
ing whatever to do with the law of homoeopathy 7 
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Now my learned and venerable friend from Philadelphia 
shakes his head and bewails my benighted condition, while using 
what he thinks unnecessarily large doses, but does not deny me 
ihe honor of being a homceopathist, and quarrels with me as 
such. 

The thousand accessories of treatment which so many ages 
have demonstrated to be both useful and necessary, involving 
the use of mechanical appliances especially ; of elements in food 
which may influence certain diseases, etc., etc., etc., all these 
would be denied me by these astute gentry, because, forsooth, I 
am a homoeopatUst. In their opinion, — it is all through their 
culpable ignorance on this particular subject, — I must rely upon 
an infinitesimal pilule to reduce a strangulated hernia, to set a 
fractured limb, to remove a poison from the stomach, to dissolve 
a calculus, to extract a thorn ! I administer cod liver oil to a 
cachectic patient, I am a knave I I claim that it possesses medi- 
cinal properties due to traces of Iodine and of Bromine, I am a 
fool I I give to another a brisk cathartic to remove an obstruc- 
tion, I am both knave and fool I (I have the highest Old-School 
authority in Chicago for claiming both these attributes in a re- 
markable degree.) Ahl gentlemen veriphobists, is it honest to 
treat us thus allopathically ? Doesn't it result from criminal 
ignorance or wilful misrepresentation ? And in either case do 
not your chosen epithets return to plague the inventors ? 

Some years ago, a beautiful hospital was erected in Chicago, 
for the medical treatment of the poor. Built by the city and 
paid for by the tax-payers, of whom a large proportion are ho- 
mceopathists, it was but natural that they should desire that a 
portion of the edifice should be devoted to that system of treat- 
ment. Accordingly a petition to that efiect, numerously signed 
by leading citizens, was laid before the city fathers, many of 
wliom also were homoeopathists. But such was the '^ pressure " 
brought to bear upon them by the excited veriphobists, (chiefly 
that they, the Old-School doctors, wouldn't serve if homoeopathy 
§ I.— 9 



98 THE AMERICAN INSTITUTIB OF HOK<EOPATHT. 

had its rights,) that ^ for the sake of peace " the sorry expedient 
was resolved npon, that the city toas too poor to conduct a ho$piialf 
and therefore the building was allowed to stand idle, until, after 
the excitement had blown over, a few veriphobists quietly secured 
a lease and operated it for a time, on private account. Next 
the United States hired it; and afterwards, the city suddenly 
recovered from its poverty, having been greatly enriched by un- 
paralleled expenditures in other directions, and by largely 
increased debt, took possession and quietly delivered the instito- 
tion into the hands of the veriphobists. Homoeopathy was thus 
again cheated. 

The Illinois legislature (don't laugh 1) which kindly "does" 
our city government for us, has legislated us into a ponderous 
^ Board of Health," one-half of whose number must be physicians. 
Well, the appointment of these conservators of public hygiene, 
was vested in certain judges of courts. Several of these judges 
are patrons of homoeopathy. The appointments were made, and 
— shame on their cowardice 1 — there was not one homoeopathist 
among them. 

A gentleman of immense wealth, and still greater benevolence^ 
who was formerly " our city's boast " but is now a citizen of 
New York, — the Hon. Wm. B. Ogden, actuated by the desire 
of bestowing the benefits of his boimty upon the poor of Chicago, 
designs the founding of a commodious hospital. Without posi* 
tive knowledge upon the subject, I feel safe in asserting that he 
already finds himself embarrassed by this everlasting homoeo> 
pathic question. For, say the veriphobists, " We will not serve 
as your physicians and surgeons if you allow these little-pill fel- 
lows there." By all means, then, let them stay out I This is 
the true ground for both governments and individuals. On our 
part we are clamorous for the trial of the relative efficacy of the 
two systems, side by side, in hospital and in camp, on sea aad 
on land, upon the same classes of patients, with the same diseaseSi 
the same surroundings, the same ooaditions every way. Caa 



jon have the folly to suppose that the veriphobists wonld spnrn 
this opportonity of refuting our sjsteiU; if thej did not fear the 
result? 

People disclaim their competency to judge of the doctrines of 
homoeopathy ; that the quarrel is among the doctors, and who 
shall settle it when they (the doctors) disagree ? This, to a 
certain extent, is plausible, yet the investigation is simple enough. 
There are few intelligent laymen, patrons of homoeopathy, who 
hear me to-Dight, who could not give, if called upoD, a very &ir 
exposition of the homoeopathic law. But the ol ^oKKoi will never 
investigate beyond the enquiry, what has homoeopathy effected. 
Experience has sufficiently demonstrated that when once the 
poorer classes ^get a taste " of the system, they do not readily 
abandon it. 

The subject of homoeopathy being under discussion in the 
Baden Parliament thirty-four years ago. Rev. Councillor Herr, 
in the course of a long and able speech in its favor, said : — 

" Ask the persons who have tried this method in their own 
houses and establishments, if they would exchange it for the 
other ? They would answer you, ' Had this system no other ad- 
Tantages but only these, that we could, without expense of money 
and time, procure the medicines ; that these inedicines, even when 
not adapted to the case, do no harm, and do not sow tfie seed of fu- 
ture diseases ; that they can be given to the most reluctant patient, 
to the most tender child without offence or pain ; in these we 
find enough. How you learned physicians explain it does not 
concern us, if it only does good. That the ancient method did 
much good, we do not mean to deny ; if only the new system 
brings us the same result, it arrives at it with infinitely smaller 
cost of strength and money, and the extrinsic advantages of the 
two are not to be compared.' " 

Yet in the actual state of things, with insignificant exceptions, 
these poor beings if unable to bear the expenses of treatment at 
tlieir own homes, are obliged to submit to a plan which they 
utterly abhor. In our armies, during the war, thousands saved 
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themselves and their comrades from the horrors of the hospital, 
by the timely administration of the appropriate remedy drawn 
from the little pocket-case providently furnished with the Bible 
or the Prayer-book, by friends at home. Nothing could exceed 
the abhorrence in which these men, believers in homoeopathy 
held the hospital. With them it was synonymous vrith the very 
jaws of death. Nor should this be a matter of surprise, when we 
consider that sickness destroyed a greater number than all other 
causes combined 1 Yes, veriphobia was the most powerful enemy 
with which our brave veterans contended. 

It was but a very few years ago that a gorgeous company of 
cardinals and bishops surrounded Pope Pius IX. at a grand re- 
ception. Suddenly, with a loud crash, the floor fell, and the en- 
tire party were precipitated into the room below. Great vras 
the consternation, as tiara and hat and mitre were mixed in un- 
dignified confusion. Doctors were hastily summoned, who im- 
partially subjected wounded and sound alike to a plentiful bleed- 
ing, while the Holy Father, himself unhurt, was taken to a retired 
apartment and there bled on a scale of liberality commensurate 
with his exalted rank 1 1 

In the medical history of the past seventy years, it is a fact, 
that all physicians who have fairly tried our system, have become 
firm adherents, and never deserted it. Many risked a large and 
lucrative practice by the change. They cannot be charged with 
interested motives. Listen to the following from Fewster Robert 
Homer, M.D., late President and Perpetual Vice-President of the 
British Medical and Surgical Association, late Senior Physician 
to the Hull General Infirmary and to the Hull Dispensary. In 
1857 or '58, Dr. Horner, it seems, was Senior Physician to the 
Hull Infirmary, and was " relieved " on account of his becoming 
a homoeopathist. This letter gives his reasons for making the 
change. After a few preliminary observations, in which he 
stated that he had always been rather moderate in the use of 
violent remedies, he proceeds thus : — 
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^Yet up to the very time of instituting mj enquiry — 
aad it is with humility I make the confession — blinded by 
prejudice and ignorance, like the most of the profession in 
Hull and elsewhere, I deemed homoeopathy a vain and impossible 
thing; and even when I began to read, to investigate, to put it to 
the proof, I had far more expectation of unmasking and exposing 
it as a fallacy, than I had of finding in it that good by which the 
evils of the old practice of medicine might be obviated, and a 
more gentle but a far more efficient method of cure be substituted. 
As an additional motive for investigation, I felt that the time had 
arrived when something must be done, both by the individual and 
the collective efforts of the profession : the onward spread of 
homoeopathy must be stayed. Notwithstanding the oft-repeated 
declaration of my professional brethren to the contrary, it was 
too apparent that it was not ' dying out,' but was steadily pro- 
gressing, nay, rapidly extending itself; not amongst the credu- 
lous and uneducated, but the enlightened and higher classes of 
society were daily becoming its firmest adherents and deter- 
mined supporters. Nor was this onward progress restricted to 
any town or district; but throughout England, Ireland and Scot- 
land; and yet far. more throughout America, Germany, and 
France, and throughout all the States of Europe was it adopted 
and cherished. 

'^I was convinced that this progress was not to be arrested by 
the raillery, abuse and misrepresentation of the medical profes- 
sion ; amidst it all, homoeopathy had but the more and more in- 
creased — people would think for themselves. I now felt assured 
that the only rational and effective as well as manly and honor- 
able way of disabusing and disinfecting the public mind, was to 
submit it to the touchstone of observation and experiment. I 
determined on its practical investigation. Therefore, honestly 
divesting my mind, as far as I was able to do, of all feeling and 
prejudice against it, I first diligently searched and studied all the 
best works on the subject. I thus obtained thorough insight into 
and knowledge of the science ; of the peculiar mode of prepara- 
tion and stated powers of its medicines — of their nature and 
properties, and of their effects and application as remedies in 
dishes ; points, be it observed, absolutely necessary to a fair 
and enlightened test and examination. This being at length ac- 
complished, I most stringently, zealously, and I may add, jealous- 
ly, conducted my lengthened and practical enquiry. 

" My first discovery was my own ignorance as to what homoe- 
opathy really was, and the equal ignorance of the rest of my 

§1.-9* 



102 THE AMERICAN INSTITnTB OF HOM(EOPATHT. 

professional brethren with whom I had conversed on the subject. 
It was I confess, with a feeling of shame that 1 recalled to mind 
how we had misjudged and misrepresented homoeopathy. 
Strange, strange, truly, that the medical profession should per- 
sist in denying, yea, in heaping obloquy and ridicule upon a sci- 
ence of which ikej know themselves — confess themselves — to 
be wholly or essentially ignorant. Nay, I have often heard the 
most witty as well as the most serious and earnest declaimer 
give a scornful negative reply to the enquiry if they had ever 
studied and fairly tried it." 

Is this the language of a man who would willingly lend him- 
self to a delusion ? Is it not rather to be presumed that he was 
preeminently qualified to make the decision ? But let us hear 
a little testimony from Old-School authority, as to the honesty 
and capacity of homoeopathic physicians. Sir John Forbes, one 
of the highest Old-School authorities, though an unbeliever in 
homoeopathy, has the manliness to declare, '- Hahnemann was 
undoubtedly a man of genius and a scholar ; a man of indefati- 
gable industry, of undaunted energy. In the history of medicine 
his name will appear in the same list with those of the greatest 
systematists and theorists, unsurpassed by few in the originality 
and ingenuity of his views; superior to most in having substan- 
tiated and carried out his doctrines into actual and most exten- 
sive practice." 

And again: ''It is but a simple act of justice to admit that 
there exists no ground for doubting that Hahnemann was as sin- 
cere in his belief of the truth of his doctrines, as any of the 
medical systematists who preceded him, and that many, at least 
among his followers, have been and are sincere, honest, and 
learned men. That there are charlatans and impostors among 
the practitioners of homoeopathy cannot be doubted ; but, alas, 
can it be doubted any more, that there are such, and many such, 
among the professors of orthodox physic ?" 

And referring to a homoeopathist of Vienna, the same high 
authority says, " Dr. Fleischmann is a regular well educated phy- 



ABT. n. ANNUAL ADDBESS. 103 

siciaii, as capable of forming a trae diagnosis as other practition- 
ers, and he is considered bj those who know him as a man of 
honor and respectability, and incapable of attesting a falsehood." 
Place this side by side with the sworn declarations of one in 
Chicago, who bears about the same relation intellectually to Sir 
John Forbes as our doses bear to his. ^ It is impossible," says 
this blinded bigot while testifying in court, ^' for a homoeopathic 
physician to be an educated man, or an educated man to be, 
honestly, a homoeopathic physician. To say homoeopathic phy- 
sician is as much a solecism as to say white blackbird. I call 
homoeopathic physicians, homoeopathic doctors, just as we say 
. • . Old women doctors, horse doctors, cattle doctors, Indian 
doctors. There is not one of the homoeopathists, particularly 
for whom I have any esteem or respect as a doctor." (It is 
humiliating to confess that I have the honor of this gentleman's 
personal acquaintance ! I) 

Another says, " I heard the doctor's testimony and agree with 
him wholly." Here we have the sworn testimony of two gen- 
tlemen of hi<rh social and professional standing, rendered in the 
course of a judicial investigation held some two years ago in 
Chicago! 

Now we need the results of such a competition as I have ad- 
vocated, to be brought home to such gentlemen in every city of 
the land ; for evidently they will never seek enlightenment from 
distant sources. With such, seeing is not believing, they must 
be forced to believe. Undoubtedly, and we readily admit it, 
" men thrust themselves into the practice of homoeopathy upon 
the strength of its feme " ; but this is unavoidable, except by 
creating a legal standard of education. None can more ardently 
desire this than we. 

As an amusing illustration of the tricks to which we homoeo- 
pathists are subjected, I may mention, that some years ago, in 
professed eagerness to have such a standard fixed, a bill was in- 
troduced into the Illinois legislature, creating certain malignant 
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veripkokists, a Medical Board, before whom all candidates for fhe 
degree of Medicina Doctor, were to be examined. The point of 
this joke is, had the bill passed, not another homoeopathist conld 
have graduated 1 What would our Catholic friends say to a 
proposition that their theological students should be examined 
only by a Board of Protestant clergymen ? 

It is consoling to observe that we poor " doctors " do not 
monopolize wholly the abuse heaped upon homoeopathy. Pa- 
trons of the system are also beginning to receive a share. For, 
says the anonymous author of a publication scattered broadcast 
through Chicago, and " served " particularly upon all the known 
patrons of the system ; ^ Chicago, it may be mentioned to coun- 
try readers," (this fellow is getting wider publication than he 
thought,) ''is a peculiar city. It has been the rendezvous of 
men of desperate fortunes, and uncertain morals, as well as of 
men of enterprise, and far-seeing sagacity. The Ishmaels, whose 
hands are against every man, are abundant. In the lottery of 
chances incident to the growth of a great city, many men of 
limited capacity, and even gross ignorance, have been thrown 
into notice because of their accidental wealth. Men of this caste, 
— and especially their wives — are addicted to the toildest, the alh 
surdest follies. Among their pei absurdities, Homcsopathy is one of 
the most prominent ! *' 

But perhaps, after all, the most convincing argument is that 
which reaches beyond the head, and descends to the pocket. Let 
us then, for a brief moment, glance at the question of dollars 
and cents. Carefully compiled statistics, on a very lai^e scale 
and drawn from aU sources, — European especially — have 
demonstrated that^ in hospitals, the mean proportion of deaths 
from all diseases, under Old-School treatment, was from 9 to 10 
in 100 patients. Under homoeopathic treatment, from 4 to 5. 
The mean duration of allopathic treatment was from 28 to 29 
days; of homoeopathic, from 20 to 21 days. The expenses of 
board and medicine under Old-School treatment were 19\ cents 
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per diem; under homoeopafhic treatment^ 11 cents. The homce- 
opathic being less than one-half as expensive as to medicines, 
and as to maintenance; the expense is greatly diminished by the 
shortening of time in hospital, amounting in all to a saving of 
more than forty per cent of actual outlay; besides saving the 
State large sums in the maintenance of paupers ; for if these 
patients have families; (and you know the fashion of large &mi- 
lies prevails among the poor,) every day subtracted from their 
detention in hospital increases their ability to maintain their 
fiunilieS; which would otherwise be longer dependent upon 
charity for support. Every laboring person dying in hospital 
exposes those dependent on him to possible pauperism; and may 
thus vastly enhance the public cost. The fifty per cent of mor- 
tality saved; therefore; involves an incalculable economy in this 
direction ; while the earlier vacancies for the reception of new 
patients, still further diminish the cost and multiply the facili- 
ties for relief. For " in this country " as in England, « want of 
funds and want of room, not the want of patients, fix the limits 
to the relief of the sick poor." 

Another highly important fact : by the timely use of appro- 
priate remedies, attacks of illness are often effectually warded off, 
that in camps and on shipboard, men could be frequently re- 
lieved in their quarters, and the poor of cities at their homes, 
by means of dispensary departments, and so kept out of hospi- 
tals altogether. 

Now, ladies and gentlemen, do we demand too much ? We 
have shown that not satisfied with abusing us, our opponents 
have commenced an outrageous attack upon you. Pardon us for 
saying that we rejoice at this. For more than seventy years we 
have patiently awaited recognition. We have so far succeeded 
in demonstrating our truths, that the refined and the learned 
everywhere embrace them. We have been patient because 
ready and willing that the tests of time and experience should 
be rigidly applied to our system. But, when we behold you 
selfishly monopolizing the blessings of nature's most beneficient 
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lair, and refoBing tkroogh apathy, or even worsei fhrongb 
cowardioe, to raise hand or voice in demanding it for the poor, 
the chosen people of God, 70a mnst permit ns to say that we 
feel somewhat ashamed of you I 

Bat why should we complain 7 Most of my medical brethren 
in this Institute, can well remember when that mighty index of 
public sentiment, the press, ignored our cherished science, or 
mentioned it only with jibes and sneers ; when no reporters 
were sent to our meetings, and a public notice of them involved 
Ihe antecedent production of the pocket-book. I well remember 
the sneers which used to greet me, even in progressive Chicago, 
when I tendered such notices, and was referred ^ to the Cashier's 
desk," where the more intelligible sneer '^ twenty-five cents a linet, 
sir," indicated the amount of '' damages." 

Now, how changed ! The public journals discuss our pro- 
ceedings, and spread the detailed workings of our conventions 
before the people ; because the popular sentiment requires it. 

Fathers are interested for their families, and mothers who, 
" while they rock the cradle, rule the world," are champi(HKS for 
the physical welfare of their children, and crave information 
concerning the deeds of all who devote themselves to the public 
good. Yes ; from the penny paper to the ponderous magazine, 
from the novelist to the historian, from the banker to the mis- 
sionary, all recognize and record, criticise and compliment^ 
practise and preach our erst-while hated system. 

Gentlemen of the press, the total daily circulation of your New 
York city papers alone, exceeds three hundred thousand ! Yon 
reach the eye, the heart, the brain, of more than a million people 
every day I We ask of you — the very power of the land — to 
advocate our claims to a fair and rigid test. Depend upon it^ 
gentlemen, we shall win ; but if not, what greater service could 
you render humanity than to secure the rapid exposition of our 
fallacies ? In neither case, can you be losers. In either case you 
will have best subserved the ends of your mighty mission — you 
will have conferred imperishable blessings upon the human race I 
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EEPORT ON A COMPLETE CODE OP MEDICAL 

ETHICS. 



The undersigned, appointed by the American Institute of 
Homoeopathy a Committee to ^'prepare a complete code of 
medical ethics/' respectfully present the following as the result 
of their labors. 

Considering it to be very desirable that the codes of ethics 
adopted by the various associations of the physicians of our 
country should be uniform in scope and arrangement, and as 
nearly identical in language as possible, the Committee have 
used the arrangement, and, to a great extent, the language of 
the code adopted by the American Medical Association, and 
published in volume xvi. of their Transactions (for 1865), modi- 
^ing it where changes seemed to be demanded by a proper 
regard for liberality and for justice, both to patient and to 
physician, or by a due concern for the freedom of medical 
education, opinion and action. 

SespectfuIIy submitted. 

CARROLL DUNHAM, M.p., 

WALTER WILLIAMSON, M.D., 

A. S. BALL, M.D., 

E. M. KELLOGG, M.D., 

G. W. BARNES, M.D., 
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SCOPE. 



The scope of a Code of Medical Ethics comprises the recipro- 
cal duties and obligations of physicians and patients ; the duties 
and obligations of physicians to each other ; and the reciprocal 
duties and obligations of physicians and the pubUc. 

FUNDAMENTAL PBINCIPLES. 

The great principles upon which Medical Ethics are based 
are these : 

1. The great end and object of the physician's eflforts should 
be : ' the greatest good to the* patient.' 

2. The rule of conduct of physician and patient, and of physi- 
cians towards each other, should be the Gk)LDEN Rule : " As ye 
would that men should do to you, do ye also to them likewise." 

The various articles of the code are only special applications 
of these great principles. 
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PART I. 

BBCIPBOOAL DUTIES AND OBUGATIOKS OF PHTSICIANS 
AND PATIENTS. 

Article I. Duties of Physicians to Patients. 
Article IL Duties of Patients to theib Physicians. 



PAST IL 

DUTIES AND OBLIGATIONS OF PHYSIGIANB TO EACH OTHBB. 

Article L Duties as membebs of the Medical Pbo- 

FESSION. 

Article II. Pbofessional sebvicbs to each otheb. 

Article III. ViCABIOUS SBBVICBS. 

Article IV. In bboabd to consultations. 

Article V. In cases of intebfebence. 

Article VL Diffebences between Physicians. 

Article VII. Concebninq pecuniaby obligations. 

PART III. 

BECIPBOCAL DUTIES AND OBLIGATIONS OF PHYSICIANS AND 
THE PUBUC. 

Article L Duties of the Pbofession to the Public. 
ArdcU II. Obligations of the Public to Physicians. 
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PART L 

OF THE RECIPROCAL DUTIES AND OBLIGATIONS OF PHYSICLAK8 
AND THEIR PATIENTS. 

Article L — Duties of the Physician to the Patient, 

Section 1. The physician ehould hold himself in constant 
readiness to obey the calls of the sick. He should ever bear in 
mind the sacred character of his calling and the great responsi- 
bility which it involves, and should remember that the comfort, 
the health and the lives of his patients depend upon the skill, 
attention and faithfulness with which he performs his profes- 
sional duties. 

Sect. 2. The physician, in order that he may be able to exer- 
cise his vocation to the best advantage of the patient, should 
possess his respect and confidence. These must be acquired 
and retained by faithful attention to his malady, by indulgent 
tenderness towards the weaknesses incident to his condition, 
and by the exercise of a firm but kindly authority. The physi- 
cian is bound to keep secret whatever he may either hear or 
observe, while in the discharge of his professional duties, 
respecting the private affairs of the patient or his family. And 
this obligation is not limited to the period during which the 
physician is in attendance on the patient. The patient should 
be made to feel that he has, in his physician, a firiend who will 
guard his secrets with scrupulous honor and fidelity. 

Sect. 3. The physician should visit his patient as often as 
may be necessary to enable him to acquire and keep a fiill 
knowledge of the nature, progress, changes, and complications 
of the disease, and to do for the patient the utmost of good that 
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he is able. But he should carefully avoid making unnecessary 
visits, lest he render the patient needlessly anxious about his 
case, or expose himself to the charge of being actuated by mer- 
cenary motives. 

Sect. 4. The physician should not give expression to gloomy 
forebodings respecting the patient's disease, nor magnify the 
gravity of the case. Bearing in mind the almost infinite 
resources of nature, he should be cheerful and hopeful, both in 
mind and manner. This will enable him the better to exercise 
his faculties and apply his knowledge for the patient's benefit, 
and will inspire the patient with confidence, courage and forti- 
tude, which are the physician's best moral adjuvants. 

But it is the physician's duty to state the true nature and 
prospects of the case, from time to time, to some judicious 
friend or relative of the patient, and to keep this person fiiUy 
informed of its changes and probable issue ; and if the patient 
himself request the physician to disclose to him the nature and 
prognosis of his disease, it is his duty to state tenderly, but 
firankly the whole truth, — provided the patient be of sound 
mind, and strong enough to receive the disclosure without 
serious injury. The patient has a right to know the truth. If, 
moreover, facts within the physician's knowledge lead him to 
believe that it is of great importance, in relation to the patient's 
affairs, that he should be warned of the approach of death, it is 
the physician's duty to reveal to the patient's nearest friend, or 
to the patient himself, the true state of the case, and the 
importance of timely action. 

Sect. 5. Whether the case proceed favorably, or become 
manifestly incurable, it is the physician's duty to continue hi^ 
attendance faithfully and conscientiously so long as the patient 
may desire it. He is not justified in abandoning a case merely 
because he supposes it incurable. 

Sect. 6. As the patient has an undoubted right to dismiss 
his physician for reasons satisfactory to himself; so, likewise, the 
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physician may, with equal propriety, decline to attend patients, 
when his self-respect or dignity seem to him to require this step ; 
as, for example, when they persistently refirse to comply with 
his directions. 

Sect. 7. In difficult or protracted cases, consultations are 
advisable. They tend to increase the knowledge, enei^, and 
confidence of the physician, and to mamtain the courage of the 
patient The physician should be ready to act upon any desire 
which the patient may express for a consultation, eyen though he 
may not himself feel the need of it Nothing is so likely to 
maintain the patient's confidence as alacrity in this respect 
Moreover, such a course is but just to him, for he has an indis- 
putable right to whatever aid or counsel he may think likely to 
be of service to him. 

Sect. 8. The intimate relations into which the physician is 
brought with his patient give him opportunity to exercise a 
powerful moral influence over him. This should always be ex- 
erted to turn him firom dangerous or vicious courses towards a 
temperate and virtuous life. The physician is sometimes called 
to assist in practices of questionable propriety, and even of a 
criminal character. Among these may be mentioned the pre- 
tence of disease, in order to evade services demanded by law, as 
jury or military duty; the conceahnent of organic disease or of 
morbid tendencies, in order to secure favorable rates of life-in- 
surance, or for deception of other kinds ; and especially the pro- 
curement of abortion when not necessary to save the life of the 
mother. To all such propositions, the physician should present 
an inflexible opposition. It is his duty, in an authoritative, but 
friendly manner, to explain and urge the nature, illegality and 
guilt of the proposed action, and to use every effort to dissuade 
from it, and to strei^hen the patient's virtue and sense of right 
The physician should be aware of the frequency of criminal abor- 
tion, and of the different methods employed for it^ and should 
take every occasion to warn those who may be tempted to resort 
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to it. In no case should the physician indnce abortion, or pre- 
mature labor, without a previous consultation with the most 
experienced practitioners attainable, nor without the most clear 
and imperative reasons. 

Article II. — Duties and Obligations of Patients to their Physician, 

Sect. 1. Physicians are required, by the nature of their pro- 
fession^ to 8€tcrifice comfort, ease, and even health, for the sake 
of their patients. Patients should reflect upon this, and should 
understand and remember that they have corresponding duties 
and obligations towards their physicians. 

Sect. 2. The patient should select a physician in whose 
knowledge, skill, and fidelity he can place implicit confidence^ 
whose habits of life are regular and temperate, and whose char- 
acter and demeanor are such that he can regard him as a per- 
sonal friend. He must be able to confide in him freely. And 
the physician should not be changed for light reasons. A phy- 
sician thoroughly acquainted with the constitutions, tempera- 
ments, and tendencies of a family can the more successfully treat 
them. 

Sect. 3. The patient should always consult his physician as 
early as possible after he has discovered that he is ill. A dis- 
ease which is trifliDg at its onset may grow formidable through 
neglect The physician should be regarded as a confidential 
adviser, who, on being early consulted, may prevent a sickness. 

Sect. 4. The patient should faithfully and unreservedly state 
to his physician the supposed cause of his malady, and tell him 
everything that may have a bearing upon its nature. Since the 
physician is under the strongest obligations to secrecy, the 
patient should not allow considerations of delicacy, modesty, or 
pride to prevent an entirely frank statement of his case, and 
candid and full replies to interrogatories. 

Sect. 5. The patient should implicitly obey his physician's 

fL — lO* 



114 THE AMERICAN INSTITUTB OF HOMCEOt^ATHT. 

injunctions as regards diet, regimen and medical treatment If 
he deviate from these directions, he cannot hold the physician to 
a ftill responsibility in the case ; and, further, by a partial obedi- 
ence he incurs some personal risk, since, in the treatment of dis- 
eases, all parts of the physician's advice are made to harmonize, 
and each is dependent on the others and may be unsafe without 
the coincidence of the others. Moreover, he does the physician 
an undeserved, and often a serious, wroi^. If the patient have 
not sufficient confidence in his physician, and respect for him, to 
follow his directions, it were better for him frankly to say so, 
and to employ another in whom ho can confide. 

The patient should never allow himself, while under a phy- 
sician's treatment, to take other medicines than those prescribed 
by him. He would, by so doing, incur a serious risk of taking 
medicines that are incompatible with each other. If desirous of 
trying any other mode of treatment, it would be much better 
firankly to state the fact to his physician, and ask his advice. 

Sect. 6. The patient should, if possible, avoid receiving the 
friendly visits of a physician other than the one under whose 
charge he is. When he receives such visits, he should avoid 
conversation on the subject of his disease; for an accidental 
observation might give him false impressions respecting his 
disease, or destroy his confidence in the treatment he is pursu- 
ing. He should never send for a consulting physician without 
the express consent of his own medical attendant; for physi- 
cians can act together for the advantage of their patient, only 
when they act harmoniously. Nor should he, by a secret 
appointment, constrain his medical attendant to meet another 
physician with whom he might not be willing to consult ; but the 
patient has an undoubted right to have the opinion of any physi- 
cian whom he may desire, upon his case. His proper course is, 
to request his medical attendant to arrange a consultation, and 
frankly state his desire for the physician whom he may prefer. 
If his medical attendant decline the consultation, it is then for 
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the patient to determine whether he will insist, and thus dismiss 
his medical attendant, or whether he will defer to the judgment 
of his own physician. And the patient has a right thus to 
dioose. 

Sect. 7. If the patient wishes to dismiss his physician, he 
should, in justice and in common courtesy, state his reasons, 
and, if possible, in a friendly manner. To dispense with the 
services of a physician need not, of necessity, change the social 
relations of the parties. 

Sect. 8. The patient should, when practicable, send for the 
physician in the morning, before his usual hour for leaving 
home. He will, by so doing, secure his earlier attendance, and 
will enable him the better to apportion his time so as to do 
justice to all his calls and engagements. He should call on his 
physician during his ofBce hours only, and should avoid disturb- 
ing him in hours devoted to meals, rest and sleep. And in 
receiving his physician's visits, he should avoid compelling him 
to wait, even a few minutes. The aggregate of petty detentions) 
while the patient is making some needless preparation to receive 
the physician, amounts to a serious waste of valuable time. 
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PART II. 

OF THE DUTIES AND OBLIQATIONS OF PHYSICIANS TO THB 
PROFESSION AND TO EACH OTHER. 

Article 1. — Duiies to the Profession. 

Sect. 1. Inasmuch as every member of the medical profession 
partakes of the honor in which it is held, is entitled to its privi- 
leges and immunities; and profits by the scientific labors of his 
predecessors and associates, it is his duty faithfully to endeavor, 
in his turn, to elevate the position of the profession and, by every 
honorable exertion, to enrich the science of medicine. 

Sect. 2. In no other profession should a higher standard of 
morality and greater purity of personal character be required. 
Physicians ought to come up to this standard, and do what they 
may to exalt it. As the practice of medicine requires the con- 
stant exercise of a vigorous and clear understanding, and as 
the practitioner should be, at all times, ready for emergencies in 
which the welfare and even the life of a fellow creature may de- 
pend upon his steady hand, acute eye, and unclouded brain, it 
is incumbent upon the physician to be temperate in all things. 

Sect. 3. The physician should not resort to public advertise- 
ments or private cards or handbills, inviting the attention of per- 
sons affected by particular diseases or publicly offering advice 
and medicine to the poor, gratis, or promising radical cures. 
Neither should he publish cases or operations in the daily prints ; 
nor invite laymen to be present at operations, nor solicit or ex- 
hibit certificates of skill and success ; nor perform any similar act. 

Sect. 4. It is equally derogatory to professional character 
for a physician to hold a patent for any nostrum or any surgical 
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instrument or appliance ; or to keep secret the nature and com- 
position of any medicine used by him. Sudi restriction or con- 
ceahnent is inconsistent with the beneficence and liberality which 
should characterize the medical profession. But it is the duty 
of the physician to avail himself of every opportunity to observe 
the action and study the properties of new or secret remedies 
and new processes of preparing medicines as well as new modes 
of treating diseases, and to subject them to the analysis of scien- 
tific investigation. For the physician should always bear in 
mind that the great object of his profession is to cure the sick^ 
and that it is not only admissible, but is his solemn duty to in- 
vestigate, thoroughly and without prejudice, whatever offers any 
probability of adding to his knowledge of the art and means of 
curing, and of thus enriching the science of medicine. 

Article IL Prq/isnonal Services of Pkysiciant to each other. 

Sect. 1. All practitioners of medicine, their wives, and chil- 
dren while under the paternal care, are entitled to the gratui- 
tous services of any one or more of the faculty residing -near 
them. Physicians, when ill, are incompetent to prescribe for 
themselves. The natural anxiety and solicitude which they feel 
for members of their own family when ill, tend to obscure their 
professional judgment and make it difficult to treat them* 
Under these circumstances, physicians are peculiarly dependent 
on each other; and kind offices and professional aid should 
always be cheerfully and gratuitously aflForded. But visits 
diould not be obtruded, officiously or unasked, upon a sick 
physician. 

If, however, a physician, in affluent circumstances, request 
the attendance of a distant professional brother, and offer an 
honorarium, it is not proper to decline it; for one should not^ 
even from a kindly motive, impose upon another a pecuniary 
obligation, which the recipient would not wish to incur. 
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If a physician is called from any considerable distance, the 
expense of travel; etc., thereby incurred, should always be paid 
by the physician receiving the visit ; and an honorarium may be 
tendered if much time is consumed in making the visit. 

Article IZT. Duties of Physicians as regards Vicarious Offices. 

Sect. 1. Attention to his personal affairs, the pursuit of 
health, and the various contingencies to which the physician is 
peculiarly exposed, sometimes compel him temporarily to with- 
draw from his duties to his patients, and to request some of his 
professional brethren to discharge them for him. Compliance 
with such a request is an act of courtesy which should always 
be performed with the utmost consideration for the interests 
and character of the physician relieved And, when this is 
done for a short period only, all the pecuniary obligations for 
such services should belong to him. But if a physician neglect 
his business in quest of amusement and pleasure, he is not 
entitled to the frequent and long-continued exercise of this 
fi*atemal courtesy without conceding to the physician who acts 
for him the fees accruing from the duties discharged by the 
latter. 

Sect. 2. Obstetrical and surgical cases involve unusual 
fatigue and responsibility ; and it is just that the fees accruing 
therefrom should belong to the physician who attends them. 

Article IV. Duties of Physicians in regard to Consultations. 

Sect. 1. A complete medical education, of which the diplo- 
ma of a medical college is the formal voucher, furnishes the only 
presumptive evidence of professional acquirements and abilities. 
But the annals of the profession contain the names of some 
who, not having the advantage of a complete medical education, 
became, nevertheless, through their own exertions and abilities, 
brilliant scholars and successful practitioners. A practitioner, 
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flierefore, whatever hia credentials may be, who eiyoys a good 
moral and professional standing in the community, should not 
be excluded from fellowship, nor his aid rejected, when it is 
desired by the patient in consultation. No difference in views 
on subjects of medical principles or practice should be allowed 
to influence a physician against consenting to a consultation with 
a fellow practitioner. The very object of a consultation is to 
bring together those who may, perhaps, differ in their views of 
the disease and its appropriate treatment, in the hope that, from 
a comparison of different views, may be derived a just estimate 
of the disease and a successM course of treatment. 

No tests of orthodoxy in medical practice should be applied 
to limit the freedom of consultations. Medicine is a pro- 
gressive science. Its history shows that what is heresy in 
one century may, and probably will be orthodoxy in the next. 
No greater misfortune can befall the medical profession than the 
action of an influential association or academy establishing a 
creed or standard of orthodoxy or "regularity." It will be 
&tal to freedom and progress in opinion and practice. On the 
other hand, nothing will so stimulate the healthy growth of the 
profession, both in scientific strength and in the honorable estima- 
tion of the public, as the universal and sincere adoption of a 
platform which shall recognize and guarantee : — 

1. A truly fraternal good-will and fellowship among all who 
devote themselves to the care of the sick. 

2. A thorough and complete knowledge, however obtained, 
of all the direct and collateral branches of medical science, — as 
it exists in all sects and schools of medicine, — as the essential 
qualification of a physician. 

3. Perfect freedom of opinion and practice, as the unques- 
tionable prerogative of the practitioner, who is the sole judge of 
what is the best mode of treatment in each case of sickness en- 
trusted to his care. 

The physician may, with propriety, decline to meet a practi- 
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tioner of whose inimical feelings towards himself or of whose 
general unfairness in consultations he is satisfied. Bxtt, in such 
a case, he should explain to the patient his reasons ; and if the 
patient desire the opinion of the practitioner objected to, the 
feunilj physician may withdraw from the case and allow the other 
to be sent for. But, in justice to the latter, the state of aflfiEurs 
should be explained to him at the time he is requested to visit 
the patient 

Sect. 2. The utmost punctuality should be observed in the 
visits of physicians when they are to hold consultations together ; 
and this is generally practicable, for society allows the plea of 
professional engagements to excuse the neglect of all others, and 
to be a valid reason for the relinquishment of any present occn- 
patioiL But, as professional engagements may sometimes inter* 
fere and delay one of the parties, the physician who first arrives 
should wait for his associate a reasonable period of time, after 
which the consultation should be considered postponed to a new 
appointment If it be the attending physician who is {nresent^ 
he will, of course, see the patient and prescribe ; but if it be the 
consulting physician, he should retire without seeing the patient, 
except in cases of emergency, or when he has been called from 
a considerable distance, in which case he may examine the 
patient, and give his opinion in writing and under seal, to be 
delivered to the attending physician. 

Sect. 3. In consultations, no rivalry or jealousy should be 
indulged in. Candor, probity, and all due respect should be 
exercised towards the physician in charge of the case. If the 
consulting physician cannot agree with him respecting the nature 
and proper treatment of the case, the physicians should state 
this &ci to the patient^ or his nearest friend, both physicians 
being present at the time, and should request him to select the 
one in whom he has most confidence. But, if they agree suffi- 
ciently to take joint charge of the case, then the consulting phy- 
sician must justify and uphold, so far as he can conscientiously 
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do SO, the practioe of his associate, and must abstain from any 
hints, insinuations or actions, which might, in any way, impair 
the confidence which Ihe patient reposes in him, or affect his 
reputation. He must refrain from any extraordinary attentions 
or assiduities, calculated to ingratiate himself in the patient's 
favor and to supplant his associate. 

Sect. 4. In consultations, the attending physician should 
first put the necessary questions to the patient After this, the 
consultii^ physician should make such additional inquiries and 
examinations as may be needed to satisfy him of the true nature 
of the case. But he should avoid making a parade of examin- 
ing Ihe patient more thoroughly than had been done before ; 
rather suggesting to the attending physician, where this is possi- 
ble, to make whatever examinations he desires, than making 
them himself. Both physicians should then retire to a private 
room for deliberation. 

Sect. 5. In consultations the attending physician should 
deliver his opinion first ; and, when there are several consult- 
ing physicians, they should express their opinions in the order 
in which they have been called in. Should an irreconcilable 
diversity of opinion occur, when more than two physicians meet 
in consultation, the opinion of the majority should be regarded 
as decisive; but, if the number be equal on each side, the 
decision should rest with the attending physician. If two phy- 
sicians, in consultation, cannot agree, they should call in a third 
to act as umpire. If this be not practicable, the patient must 
be requested to select the physician in whom he is most willing 
to confide. The physician who is left in the minority should, 
without any ill feeling, retire from the consultation and from 
any farther participation in the management of the case ; and, 
in justice to the physician thus retiring, the fact of his differ- 
ence from his associates should, in the presence of all the 
physicians attending, be explained to the patient, as his reason 
for withdrawing from the case. 
§1.-11 
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Sect. 6. The attending physician should commnnicate to the 
patient or his friends the directions agreed upon in the con- 
sultation, as well as any opinion which it may be thought proper 
to express. But no statement or discussion should take place 
before the patient or his friends, except in the presence of all 
the physicians attending, and by their common consent. And 
no opinions or prognostications should be delivered, which are 
not the result of previous deliberation and concurrence. No 
decision arrived at in a consultation is to be regarded as 
restraining the attending physician from making such variations 
in the treatment as any subsequent change in the case may 
demand. But such variation and the reasons for it, ought to be 
carefully noted at the time, and detailed at the next meeting in 
consultation. The same privilege belongs also to the consulting 
physician, if he is sent for in an emergency when the attendii^ 
physician is out of the way ; and similar explanations must be 
made by him at the next meeting. 

Sect. 7. Sometimes a special consultation is desirable in 
cases in which the continued attendance of two physicians 
might be objectionable to the patient. The consulting physician, 
in such a case, should sedulously avoid all further unsolicited 
attendance. Such consultations require an extraordinary outlay 
of time and attention, and, at least a dimble honorarium may be 
reasonably expected. 

Sect. 8. The consulting physician cannot, with propriety, 
take exclusive charge, at any time, of the patient in whose case 
he has been called in consultation, without the consent of the 
attending physician, except in cases provided for by the third 
sentence of section 3, and by the fourth sentence of section 5, 
of this article. 

Article V. Duties of Physicians in cases of Interference. 

Sect. 1. Medicine is a liberal profession and those admitted 
into its ranks should base their expectations of success upon 
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the extent of their qualifications, not upon intrigue or artifice. 
A physician should not allow himself to feel envious or jealous 
of a brother-practitioner. The distinction which one successful 
physician wins is shared by the whole profession. Nor should 
a physician suffer himself to feel ill-will towards another who 
may come into his neighborhood and appears likely to take a 
share of the business which he has hitherto eiyoyed. Such feel- 
ings are inconsistent with the beneficent and liberal nature of the 
profession. Liberality, and true generous fraternity in thought, 
word and deed, will unite the interests of all the members of the 
profession, and will so exalt the estimation in which it is held in 
the community that, confidence being increased, business will 
likewise increase ; and to physicians will be accorded the posi- 
tion which, of right, should be theirs : that of confidential family 
advisers in aU matters pertaining to the care of the body in 
health, no less than in sickness. 

Sect. 2. The physician, in his intercourse with a patient 
who is under the care of another practitioner, should observe 
the strictest caution and reserve. No meddling questions should 
be asked in any interview for business or friendship, no disingen- 
uous hints thrown out relating to the nature and treatment of 
his disorder; nor should the patient be allowed to converse 
upon these topics.. No course of conduct should be pursued 
which might, directly or indirectly, tend to diminish the trust 
reposed in the physician employed. 

Sect. 3. A physician should not take charge of a patient 
who is, or has recently been, under the charge of another prac- 
titioner in the same illness, except in cases of sudden emergency, 
or in consultation with the physician previously in attendance, 
or when the latter has relinquished the case, or has been regu- 
larly notified that his services are no longer required. Under 
such circumstances no unjust or illiberal remarks should be made 
or insinuations thrown out in relation to the treatment pursued 
by the previous physician. Nor should the physician permit the 
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patient unreasonably to find fault with his predecessor. For 
patients often become dissatisfied with their attendant on ac- 
count of the mere duration of a case which no degree of pro- 
fessional knowledge or skill could have shortened. 

Sect. 4. In cases of accident or sudden emergency, one or 
more physicians are often sent for by alarmed friends. Courtesy 
should assign the patient to the first of these that arrives ; and 
he should select from those present such additional assistance as 
he may deem necessary. But he should also request the family 
physician (if there be one) to be sent for, and, on his arrival, 
resign the case into his hands. The practitioner of the patient, 
when he arrives, should take the place of any one called in his 
absence. << The practitioner of any patient " is the man whom 
he has in any way given to understand that he regards him as 
his medical adviser, or who would now be in charge of the case 
were it not for his absence, sickness or other disability. 

Sect. 5. In a sparse population, a physician when visiting 
a sick person, may be desired to see, in an emergency, a neigh- 
boring patient, who is under the regular charge of another phy- 
sician. The conduct to be pursued on such an occasion is : to 
give advice adapted to present circumstances ; to interfere as 
little as possible with the general plan of treatment; to assume 
no farther direction of the case unless it be expressly desired; 
and, in the latter case, to request an immediate consultation with 
the practitioner previously employed. 

Sect. 6. A wealthy physician should not give advice gratis to 
the affluent; beca;use his so doing is an injury to his professional 
brethren. The office of the physician can never be supported as 
an exclusively beneficent one ; and it is defrauding, in some de- 
gree, the common fund, when fees are dispensed with, which might 
justly be claimed. 

Sect. 7. When a physician who has been engaged to attend 
a case of midwifery is absent and another is sent for, if de- 
livery is accomplished in the absence of the former, the latter is 
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entitled to the fee, but he should resign the patient to the prac- 
titioner first engaged. 

Article VL Of difference* between Fhyndam. 

Sect. 1. Diversity of opinion and opposition of interests 
may, in the medical, as in other professions, sometimes occasion 
controversy and even contentioiL When such cases occur and 
cannot be immediately terminated, they should be referred to the 
arbitration of a sufficient number of physicians or a court-medi- 
caL 

Article VIL Of Pecuniary Acknowledgments. 

Sect. 1. Some general rules should be adopted by the phy- 
sicians in every town or district, relative to pecuniary acknowl- 
edgments from patients. These should be adhered to by 
physicians as uniformly as circumstances will permit They 
serve, likewise, as a standard to which appeal may be taken in 
cases of doubt or dispute. 

Sect. 2. Members of the medical profession have been so 
uniformly in the habit of attending, gratuitously, the indigent 
sick and, in general, of answering every call promptly, and 
without a question as to whether they are to receive remunera- 
tion therefor, that many persons seem to think they have a right 
to demand the services of physicians ; and do, in fact, call upon 
them fireely, and neglect or refuse to render any pecuniary 
equivalent, although abundantly able to do so. They impose 
upon one physician, in this way, until they have exhausted his 
patience, and then call upon another ; and thus, in the course of 
* a few years, make the circuit of the profession in their neighbor- 
hood. It is proper for the physicians of a community to make a 
list of the names of such individuals, and to demand, before 
visiting those whose names are on it, adequate security that their 
honorarium will be paid. 
§1. — II* 



126 THE AMEBIQASr INSTITUTE OF HOH(EOPATHT. 



PART III. 

THE RECIPROCAL DUTIES AND OBLIGATIONS OF PHYSICIANS 
AND THE PUBUC. 

Article L — Ihaies of Physicians to the Public. 

Sect. 1. As good citizens, it is the duty of Physicians to 
be vigilant for the welfare of the community, and to bear their, 
part in sustaining its institutions and burdens. They should be 
always ready to give counsel to the public, in relation to matters 
appertaining to their profession ; as, for example, on subjects of 
medical police, public hygiene and legal medicine. It is their 
province to enlighten the public in regard to quarantine regula- 
tions, the location, arrangement and dietaries of hospitals, asy- 
lums, schools, prisons and similar institutions; in relation to 
the medical police of towns, drainage, ventilation, etc., and in 
regard to measures for the prevention of epidemic and contar 
gious diseases. And, when pestilence prevails, it is their duty 
to face the danger, and to continue their labors for the allevia- 
tion of suffering, and the saving of life, even at the risk of their 
own lives. 

Sect. 2. Physicians should always be ready, when called on 
by the proper authorities, to enlighten coroners' inquests and 
courts of justice on matters strictly medical, such as involve 
questions relating to insanity, legitimacy, or sudden and violent 
deaths, and in regard to the various other subjects embraced in 
the science of medical jurisprudence. But, in these cases, and 
especially where they are required to make pott mortem examina- 
tions, it is just and right, in consequence of the time, labor and 
skill required, and the responsibility and risk they incur, that 
the public should award them more than a mere consulting fee. 

Sect. 3. There is no profession, by the members of which 
eleemosynary services are more freely dispensed than they are 
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by physicians ; but justice demands that some limits should be 
placed to the claims upon such offices at their hands. Poyerty, 
professional brotherhood, the benevolent and scantily remu- 
nerated occupation of the individual patient, and certain of the 
public duties referred to in Sect 1 of this Article, should always 
be recognized as presenting valid claims for gratuitous services. 
But neither institutions endowed by the public or by rich indi- 
viduals, societies for mutual benefit, for the insurance of lives or 
for analogous purposes, nor any profession or occupation can be 
admitted to possess such privilege. Nor can it be justly ex- 
pected of physicians to furnish certificates of inability to serve 
on juries, or perform military duty, or to certify to the state of 
health of parties wishing to insure their Uves, obtain pensions or 
the like, without a pecuniary acknowledgment. But to indigent 
persons, such professional services should always be cheerfully 
and freely accorded. 

Article IL Obligations of the Public to Physicians, 

Sect. 1. The benefit accruing to the public, directly and 
indirectly, from the active and constant labors and beneficence 
of the medical profession are so numerous and important that 
physicians are justly entitled to the utmost consideration from 
the community. The public ought, likewise, to entertain a just 
appreciation of the proper qualifications of a practitioner of 
medicine ; to make a due discrimination between true science 
and the assumptions of ignorance and empiricism; to a£ford 
every encouragement and facility for the acquisition of medical 
education, and not to allow the provisions of their statute books 
or of the prospectus of their chartered institutions to interpose 
any obstacles to the attainment of the fullest knowledge of every 
branch of medical science, or, in any way, to restrain the most 
entire freedom of thought, investigation, and action in matters 
appertaining to the practice of medicine. 



k^ op O O 00 00 

2* o5 w i-ii-« 



H 

o 

(4 

p^ 
p 

to 




CONSTITUTION, BY-LAWS AND RULES OF ORDER 



CONSTITUTION. 

ARTICLE I. 

This Association shall be styled the Aicebicak Institute of 

HOMCEOPATHY. 

ABTicijs n. 

The object of the Institute shall be the improvement of the 
Bcience of medicine. 

ARTICLE m. 

The Institute shall be composed of those physicians who are 
abeady members, and of such others as may be hereafter duly 
chosen in conformity with its by-laws. 

ARTICLE lY. 

The officers of the Institute shall be a President, a Vice- 
President, a General Secretary, a Provisional Secretary, and a 
Treasurer, with such other officers as shall be designated by the 
by-laws, to be chosen at such time, in such a manner, for such 
a period, and with such duties as those by-laws shall ordain. 

ARTICLE V. 

The Institute shall have and use one common seal, with a 
suitable device and inscription. 
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ARTICLE VI. 

This Constitution may be altered or amended by a vote of 
two-thirds of all the members present at the regular annual 
meeting, provided that notice of such alteration or amendment 
shall have been given in writing at a previous annual meeting of 
the Institute. 



BY-LAWS. 



ARTICLE L 

The Institute shall hold at least one session in each year, at 
such time and place as may be determined upon from time to 
time. 

ARTICLE n. 

The officer's shall be elected at each session by ballot^ and 
shall remain in ofiSce until others are chosen. 

ARTICLE m. 

The President shall preside at the meetings of the Institute, 
preserve order therein, put all questions, announce the decisions, 
and appoint ihe committees not otherwise ordered. 

ARTICLE rv. 

The Yice-President shall assist the President, and in his 
absence perform his duties. 

ARTICLE V. 

The (Jeneral Secretary shall keep a record of the proceedings 
of the meetings ; answer aU letters addressed to the Institute ; 
open and maintain such correspondence as may tend to advance 
its interests; give proper notice of the meetings of the Insti- 
tute; notify candidates of their election; and sign certificates 
of membership. 
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ARTICLE VI. 

The Provisional Secretary shall assist the General Secretary, 
and in his absence perfonn his duties. 

ARTICLE VIL 

The Treasurer shall collect all moneys belonging to the Insti- 
tute ; make all necessary disbursements ; and report annually in 
writing. 

ARTICLE vin. 

At each session of the Institute there shall be elected, by 
ballot, a board of five censors, who shall receive and examine 
tiie credentials of candidates, and report to the Institute, for 
election, such as may be found properly qualified. 

ARTICLE IX. 

Any person who shall have pursued a regular course of 
medical studies, according to the requirements of the existing 
medical institutions of our country, and shall have obtained a 
certificate of three members of this Institute, — that he has thus 
complied with the above requirements, and sustains a good 
wioral character and general standing, — addressed to the Board 
of Censors; and by them satisfactorily found qualified in the 
theory and practice of homoeopathy, and so reported to the 
Institute, may be elected a member thereof; and upon the pay- 
ment of two dollars, shall receive a certificate of such election. 

ARTICLE x. 

Sect. 1. There shall be a Bureau of Homoeopathic Materia 
Medica« Pharmacy, and Provings, which shall obtain facts relat- 
ing to the materia medica and pharmacy ; and institute, collect, 
and arrange provings of drugs. 

Sect. 2. There shall be a Bureau of Clinical Medicine and 
Zymoses, which shall collect facts relating to clinical medicine 
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generally; and especially to any endemic or epidemic diseases 
which may exist in the country. 

Sect. 3. There shall be a Bureau of Obstetrics, which shall 
collect facts and observations on subjects pertaining thereto. 

Sect. 4. There shall be a Bureau of Surgery, which shall 
collect all improvements in surgery and surgical means, especi- 
ally in its connection with homoeopathic treatment. 

Sect. 5. There shall be a Bureau of Homoeopathic Organiza- 
tion, Registration, and Statistics, which shall keep a register of 
all homoeopathic physicians, or those who claim to be such, in 
the United States, distinguishing those who are members of the 
Institute, and also members of State societies, prepare a list of 
all State and local societies, colleges, hospitals, dispensaries, 
and journals, with their organization ; and collect any statistics 
regarding homoeopathy, its status, and progress. 

Secjt. 6. There shall be a Bureau of Physiology which shall 
report to the Institute the advances made in this department of 
medical science. 

Sect. 7. There shall be a Bureau of Anatomy which shall re- 
port the discoveries made in this department. 

Sect. 8. There shall be a Bureau of Hygiene which shall col- 
lect facts and observations on all subjects pertaining thereto, and 
report to the Institute the advancement made in this depart- 
ment. 

Each of these bureaus shall consist of five members, appointed 
by the President; and, if any member of either bureau shall 
resign, or decline to serve, the President shall fill the vacancy, 
and notify the General Secretary of the fact. 

Each bureau shall report progress to the General Secretary 
every six months, and make a full report to the Institute at its 
sessions. 
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ABTICLE XI. 

Diplomas shall be granted to such as are already members of 
the Institute, on the payment of one dollar, and to new members 
on the payment of two dollars. 

ARTICLE ZIL 

These by-laws may be altered or amended by a vote of a 
majority of members present, at any annual meeting. 



ORDER OP BUSINESS. 

1. The meeting shall be called to order by the Oeneral 
Secretary ; or, in his absence, the Provisional Secretary ; or, in 
the absence of both Secretaries, the Treasurer; or such person 
as shall be chosen by the members present shall preside until a 
President is chosen. 

2. Calling the roll of members. 

3. Choice of President and such other officers as are elected 
by ballot 

4. Election by ballot, of standing committee on the election 
and rece^ition of members. 

5. Reading of such portion of the minutes of the last meeting 
as may relate to unfinished business, or matters referred to the 
next meeting. 

6. Appointment of standing committee of five on the Trea- 
surer's account and vouchers. 

7. Report of Treasurer, with vouchers of expenditures. 

8. Reports of committees appointed at the last meeting. 

9. Reports and communications from auxiliary and corre- 
sponding bodies. 

10. Annual address. 

§1.-12 
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11. Time and place of the next annual meeting, and commit- 
tee of arrangements. ^ 

12. Choice of a member to deliver the annual address at the 
next meeting, and an alternate. 

13. Beading of minutes, for correction and approval. 

14. Adjournment. 

The rules relating to the order of business may be varied, for 
the time being, by common consent, or by a vote of two-thirds 
of the members present. 

The general rules of the House of Eepresentatives of the 
United States shall be observed in debate, and manner of trans- 
acting business, where there are no rules of the society appiicar 
ble to the subject. 



VI. 

EESOLUTIONS. 



Adopted May 14, 1846. 

R&tolvedf That this Institute recommends the formation of 
local homoeopathic societies, on the basis of the Institute. 

Re$olveJy That each local society be recommended to appoint 
a bnreau for the augmentation and improvement of the materia 
medica, whose duty it shall be to send to the central bureau 
information in relation to the following topics : — 

•1. The effect which may be observed from the trial of new 
remedies, whether in health or disease; stating the precise 
localities of the symptoms, the time of day at which they occur, 
with all the attending circumstances and conditions. 

2. New symptoms, either pathogenetic or curative, of medi* 
cines already or not ftilly tried, which are clearly ascribable to 
those drugs ; with particulars of such cases. 

3. Symptoms of remedies which have been most frequently 
confirmed in practice; also any remarkable coincidence in 
popular practice, — especially in cases of poisoning. 

Ruolvedy That each local society is expected to report itselt 
annually to the Institute. 

Resolved, That each member of the Institute be earnestly 
desired to make trials of drugs upon himself. 

Adopted June 13, 1850. 

Resolved, That candidates hereafter admitted to membership 
in the Institute, who may have received a diploma from some 
r^nlarly established medical college, or institution legally au- 
thorized to confer such degree, shall have the title M.D. afiBzed 
to their names in all the publications of the Institute ; and all 
who have not such degree of Doctor of Medicine, but are eligible 
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to membership according to the seventh article of the by-laws, 
shall have prefixed the title of Dr. ; and the Board of Censors 
are hereby instructed so to report their names to the Institute. 

Re$olvedf That in the opinion of this Institute, all methods of 
arriving at the curative properties of a drug, except by means of 
its pathogenetic effects, are uncertain* 

Adopted June 12, 1851. 
Resolved J That this Institute consider it the duty of every 
member to make some written communication at every annual 
meeting, upon some matter pertaining to the general interests of 
homoeopathy. 

• Resolved, That members of the Institute who may change 
their place of residence are hereby requested to give notice of 
such change to the General Secretary. 

Resolved, That individuals proposing to become members of 
the Institute shall subscribe their names, if present, or, if absent, 
the Secretary to be authorized to add such names and place of 
residence, to the Constitution and by-laws, previous to receiving 
the certificate of membership. 

Adopted June 8, 1853. 

Resolved, That the members of the Institute who shall sign 
the certificate of an applicant for membership, shall state upon 
the certificate the name of the medical college at which such 
applicant shall have graduated. 

Adopted June 8, 1854. 

Resolved, That all committees appointed to report on scientific 
subjects, failing to report within one year after their appoint- 
ment, shall be discontinued, except by a vote of two-thirds of 
the members present. 

Resolved, That we regard the homoeopathic law as co-extensive 
with disease, and that a resort to any other medicinal means 
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than those pointed out by the law, timilia, timitibus, is the result, 
in part, of the incompleteness of our materia medica, but mainly 
the result of a want of sufficient knowledge on the part of the 
physician of those remedies already possessed by our school ; 
and not an insufficiency of the homoeopathic law. 

Resolvedf That the pharmaceutists of the homoeopathic school 
be recommended to use, in the preparation of drugs by tritura- 
tion^ the proportion of ten grains of the drug to ninety grains of 
sugar of milk ; and, for the sake of uniformity, to retain the numer- 
ieal designation adopted by Hahnemann, and continued by the 
majority of homoeopathic physicians. 

Adopted Junb 7, 1855. 

Rttdved, That the Institute cannot view the advertising of 
remedies as no$tnans, or the combining of several medicines in 
one prescription, in any other light than as irregular practice, 
and subversive of the best interests of homoeopathy ; and tliat 
we will not tolerate in our membership one guilty of such prac- 
tice* 

Adopted JUnb 5, 1856. 

Buolved, That the proceedings of the Institute, published by 
the General Secretary, be withheld from all members of the 
Institute whose arrearages or dues shall amount to more than 
two dollars at the next meeting. 

Rtiolvedj That in accordance with the usage and dignity of 
scientific bodies, which very properly discountenance all extraor- 
dinary efibrts on the part of the members of such bodies to 
enhance individual interests, we, ad an associated scientific body, 
will discountenance all like extra^ordinary efforts o^ the part of 
the members of this Institute ; and whenever such cases coime 
to our knowledge, well authenticated, we will sever sucli mem- 
bers from our connection, as no longer \rorthy of our sympathy 
and fellowship. 

§1.— 12* 
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Adopted June 4, 1867. 

Resolved, That members in good standing, who, from advanced 
age, or from other causes of honorable mention, shall retire from 
the practice of medicine, may retain membership, and be exempt 
from the payment of annual dues. 

Resolved, That it is the duty of the American Institute of 
Homoeopathy to extend a fostering care to the homoeopathic 
medical colleges of the United States, and exert its influence 
in directing students of medicine, who are seeking admission to 
the honors of the profession, to their halls for instruction. 

Resolved, That the American Institute of Homoeopathy does 
not necessarily indorse the doctrines contained in the reports of 
committees by accepting and publishing such reports with the 
proceedings. 

Adopted June 3, 1858. 

Resolved, That all papers received by the Institute, which 
are ordered to be placed on file, be referred to the Qeneral 
Secretary, to be used as he may think proper in making up his 
report of the proceedings of our annual meetings. 

Adopted June 2, 1859. 

Resolved, That in all publications of the Institute, whenever 
attenuations, dilutions or potencies are mentioned, the centesi- 
mal scale is implied, unless a different scale is expressed. 

Resolved, That in the case of such papers ordered for publi- 
cation as are objectionable on account of their length, the Pub- 
lishing Committee may, with the consent of the authors, abbre- 
viate the same, or suspend the publication thereof until otherwise 
instructed. 

Resolved, That a collection of well digested clinical facts 
being of importance to the interests of homoeopathy, the mem- 
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bers of this Institute are requested to furnish the committees 
appointed to report on medical subjects with an abstract of such 
cases of importance^ occurring in their experience, as relate to 
any of those designated subjects ; and that the publication of the 
same is authorized, provided it can be effected without subject- 
ing the Institute to pecuniary responsibility. 

Adopted June 7, 1866. 

Retolvedf That the American Institute of Homoeopathy in- 
vites all bodies of homoeopathic physicians to send delegates to 
its meetings ; and, for the sake of uniformity, would recommend 
the following proportion : — 

First, From every association composed of more than fifty 
members, from different States, two delegates. 

Second, From every State society, two del^ates, with one 
additional delegate for every twenty members. 

Third, From every county or local society, one delegate. 

Fourth, From every college, hospital, or dispensary actually 
established, each one delegate. 

Fifth, For every medical journal published, one delegate. 

It shall be the duty of these delegates to present to this In- 
stitute, through its proper Bureaus, a clear synopsis of the 
doings of their respective associations or societies. 

Resolved, That the members of the Institute be required to 
pay the annual sum of three dollars towards defraying the 
expenses of the Institute. 

Reaolvedj That members who are three years in arrears, and 
who do not pay within one year after being so notified by the 
Treasurer, shaU be considered as having forfeited membership; 
and their names shall be stricken from the list 

Retohed, That^ while we approve the establishment of Life 
Insurance Companies which make a distinction in favor of the 
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patrons of homoeopathj, and while we desire to encourage snch 
organizations, nevertheless, with a view to impartiality, we 
hereby forbid the use of Hie name of the American Institute of 
Homoeopathy in any manner calculated to advertise or promote 
the interests of one such company in preference to another. 

Adopted June 7, 1867. 

Resoloed, That, in the organization of life-insurance companies 
which discriminate in favor of practical homoeopathists, we recog- 
nize an important instrumentality, which, by showing the superi- 
ority of homoeopathic treatment, will contribute to the more 
rapid adoption of the principles of medical science promulgated 
by the illustrious Hahnemann ; and that, whenever practicable, 
the members of this Institute will give to such organizations a 
united and cordial support. 

Resolved, That of the State Societies represented in the 
American Institute of Homoeopathy, the Presidents shall be ex 
officiu Yice-Fresidentd, and the Recording Secretaries shall be 
ex officiu Corresponding Secretaries of the Institute. It shall be 
the duty of these officers to communicate to the (General Secre- 
tary any facts or information concerning the condition of these 
Societies and the progress of Homoeopathy in their several 
states. 

Resolved, That local societies be requested to see that all 
institutions or associations in their vicinity under homoeopathic 
care and direction be represented at the sessions of the 
American Institute of Homoeopathy, and should the officers of 
any such institutions neglect to appoint del^ates to the Insti- 
tute, that such Society be empowered to appoint delegates for 



Resolved, That a preliminary meeting of the Institute be held 
on the evening preceding the commencement of die r^roiar 
session, for the transaction of business necessary to organization. 



VII. 

M B M B E! RS< 



The ? denotes that tlM reiidenee 1b doobtiU; the flgnree ibow the date of membership. 
ICember* are requested to Inform the General Secretary of any change in the address of 
any of the members. 

The following resolntion, passed Jone, 1866, went into efltect June, 1867 : 

Hesolved, That members who arc three years in arrears, and who do not 
pay within one year alter being so notified by the Treasurer, shall be con- 
sidered as having forfeited membership, and their names shall be stricken 
ftom the list. 

1851. Abbott, Jebiel, M.D Westfleld, Mass. 

1860. Ahlbom, Henry, M.D. Lynn, Mass. 

1867. AlbertBOD, J. A.« M.D San Francisco, Cal. 

1866. Allen, Timothy F., M. D.. .105 Fourth Avenue, New York. 
1860. Alley, James T., M. D St. Paul, Minnesota. 

1867. Andrews, J. R., M.D..103 W. Twenty-ninth St., New York. 
1853. Angell, Henry C, M.D. ... 16 Beacon Street, Boston, Mass. 

1846. Annin, J. D., M.D Newark, N. J. 

1858. Ashton, A. H., M.D 730 S. Tenth Street, Philadelphia. 

1867. Avery, Henry N., M.D., Poughkeepsie, N. Y, 

1867. Baer, O. P., M.D Richmond, Ind. 

1867. Bailey, George W., M.D Elizabeth, N. J. 

1867. Bailey, J. B., M.D Charlestown, Mass. 

1857. Baldwin, Jared G., M.D. . .22 E. Twenty-fourth St., N. Y. 
1846. Ball, Alonzo S., M.D 43 W. Eleventh St., New York. 

1866. Baner, Wm. J., M.D..Fourth Av. and Nineteenth St., N. Y. 

1867. Barker, William C, M.D Waukegan, 111. 

1846. Barlow, Samuel B., M.D 55 E. Twenty-first St., N. Y. 

1866. Barnaby, J. E., M.D Allegheny City, Pa. 

1853. Barnes, George W., M.D Cleveland, Ohio. 

1848. Barrows, George, M.D .Taunton, Mass. 

1846. Barrows, Ira, M.D., cor. Wash. & Mathewson Sts., Prov., R. I, 
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1857. Bartlett, A. R., M.D Aurora, HI. 

1867. Bartlett, Edward G., M.D..80 W. Eleventh St., New York. 

1847. Baxter, William, M.D Wappinger's Falls, N. Y. 

1846. Bayard, Edward, M.D 6 W. Fourteenth St., New York. 

1867. Bayliss, B. L. B., M.D Astoria, N. Y. 

1848. Beakley, Jacob, M.D. . .Orammercy Park House, New York. 

1859. Beakley, Henry, M.D PeekskiU, N. Y. 

1857. Beckwith, Seth R., M.D Cleveland, Ohio. 

1865. Beckwith, D. H., M.D Cleveland, Ohio. 

1857. Beebe, Gaylord D., M.D Chicago, 111. 

1846. Belcher, George E., M.D..43 E. Twenty-first St., New York. 

1857. Bell, WiUiam C, M.D Middletown, Conn. 

1847. Bell, H. W., M.D PeekskiU, N. Y. 

1867. Bell, James S., M.D Joliet, 111. 

1859. Bellows, Albert J., M.D. .90 Springfield St., Boston, Mass. 

1846. Belt, R. G., M.D Philadelphia. 

1867. Benedict, Harris S., M.D Coming, N. Y. 

1846. Bennet, Hilem, M.D Rochester, N. Y. 

1865. Benson, P. Oscar C, M.D Skeneateles, N. Y. 

1846. Berens, Bernard, M.D 909 Arch Street, Philadelphia. 

1846. Berens, Joseph, M.D 518 North Sixth St., Philadelphia. 

1858. Berghaus, Julius M., M.D 49 West 24th St. New York. 

1854. Bigelow, Franklin, M.D Toledo, Ohio. 

1854. Bigelow, J. G., M.D Syracuse, N.Y. 

1850. Bigler, G. W., M.D Cincinnati, Ohio. 

1866. Billings, G. H., M.D. 7 Hanson Place, Brooklyn. 

1854. Bishop, D. F., M.D Lockport, N. Y. 

1858. Bissell, A. F., M.D 157 Maiden Lane, New York. 

1865. Blakely, William J., M.D Benzinger, Elk Co., Pa. 

1867. Blakelock, Ralph, M.D.. .410 W. Twenty-fourth St., N". Y. 

1854. Blanchard, Henry C, M.D Buffalo, N. Y. 

1854. Blanchard, J. A., M.D., Rochester, N. Y. 

1846. Boardman, J. C, M.D 486 Eighth Av., New York. 

1865. Boericke, F. E., M.D 685 Arch Street, Philadelphia. 

1866. Borland, W. C, M.D Pittsburg, Pa. 

1867. Bowen, Eleazer, M.D Jersey City, N. J. 

1867. Bowen, Horace, M.D Jersey City, N. J. 

1866. Boyce, C. William, M.D Auburn, N. Y. 

1844. Bowers, Benjamin F., M.D. .28 E. Twentieth St., New York. 

1860. Bradford, F. Standish, M.D.. . .108 Fourth Av., New York. 
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1846. Bradford, Bichmond, M.D. Auburn, Me. 

1865. Bradford, T. C, M.D., 170 W. Fourth St., Cincinnati, Ohio. 

1853. Brainerd, Jehu, M.D Washington, D. C. 

1867. Brey, Julius C, M.D New York. 

1867. Brink, William, M.D 55 E. Twenty-first St., New York. 

1865. Bronson, Charles C, M.D Cincinnati, Ohio. 

1859. Brooks, Charles A., M.D .Clinton, Mass. 

1867. Brooks, John B., M.D Geneseo, 111. 

1866. Brooks, Silas S., M.D 120 N. Twelfth St., Philadelphia. 

1867. Brown, E. V., M.D '.Tarrytown, N. Y. 

1867. Brown, Henry P., M.D Waterbury, Conn. 

1860. Brown, Josiah, M.D Lynn, Mass. 

1860. Brown, Samuel, M.D 651 N. Tenth St., Philadelphia. 

1867. Brown, Titus L., M.D Binghamton, N. Y. 

1860. Brown, William, M.D 663 N. Tenth St., Philadelphia. 
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1859. Scales, Thomas S.. M.D Woburn, Mass. 

1844. Schmidt, J., M.D 96 Eutaw St., Baltimore, Md. 

1860. Scott, James L., M.D Hoboken, N. J. 

1867. Seeley, N. R., M.D Palmira, N. Y. 

1847. Shackford, Rufus, M.D Portland, Me. 

1867. Shaffer, Levi, M.D Kingston, N. Y. 

1859. Shattuck, Alvin, M.D 41 S. Division St., Buffalo, N. Y. 

1867. Shattuck, Henry P., M.D., 645 Washington St., Boston, Ms 
1867. Shearer, Thomas, M.D Baltimore, Md. 

1866. Sheffield, H., M.D 139 Broad St., Nashville, Tenn. 

1846. Shepard, A., M.D Glendale, Ohio. 

1859. Sherman, John H., M.D. .*. Middleborough, Mass. 

1857. Shipman, Geo. E., M.D Chicago, 111. 

1854. Sisson, Edward R., M.D .New Bedford, Mass. 

1867. Sisson, William H. H., M.D New Bedford, Mass. 

1848. Skiff, Charles H., M.D New Haven, Conn. 
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1853. Skiles, F. W., M.D 86 Clinton St., Brooklyn, N. Y. 

1867. Sloan, Henry N., M.D. Binghamton, N. Y, 

1846. Small, Alvan E., M.D Chicago, 111. 

1866. Smedley, Robert C, M.D West Chester, Pa. 

1866. Smith, Daniel D., M.D 71 Irving Place, New York. 

1848. Smith, D. S., M.D Chicago, 111. 

1846. Smith, Edward M., M.D West Chester, Pa. 

1860. Smith, Henry M., M.D 105 Fourth Avenue, N. Y. 

1860. ? Smith, J. W., jun., M.D Brooklyn, N. Y. 

1860. Smith, Thomas Franklin, M.D...128th St., near 4th Av. N.Y. 

1867. Smith, William H., M.D 815 Spruce St., Phila., Pa. 

1867. Sommer, Gustave Justus Moritz, M.D East New York. 

1867. Sonnenschmidt, C. W., M.D Washington, D. C. 

1859. Sparhawk, George E. E., M.D Gaysville, Vt. 

1859. Spencer, Charles L., M.D New Bedford, Mass. 

1850. Springsteed, David, M.D Albany, N.Y. 

1860. Starkey, George R., M.D 1713 Arch St., Philadelphia. 

1846. Stevens, C. A., M.D Scranton, Pa. 

1856. Stevens, Grenville S., M.D IVovidence, R. I. 

1852. Stevenson, T. Collins, M.D Carlisle, Pa. 

1866. Stewart, Jacob, M.D Sharpsburg, Pa. 

1860. Stiles, William, M.D. . .Cor. Eight and Wallace Sts., Phila. 

1858. Stone, Henry E., M.D Fairhaven, Conn. 

1865. Sumner, Charles, M.D. . . ; Rochester, N. Y. 

1867. Swan, Samuel, M.D. . .13 W. Thirty-eighth St., New York. 

1844. Swazey, George W., M.D Springfield, Mass. 

1867* Swift, Solomon E., M.D Colchester, Conn. 

1848. Taft, Charles A., M.D Hartford, Conn. 

1853. Talbot, I. Tisdale, M.D.. .31 Mt. Vernon St., Boston, Mass. 

1847. Thayer, David, M.D 58 Beach St., Boston, Mass. 

1860. Thomas, E.B., M.D. .. .119 W. Ninth St., Cincinnati, Ohio. 

1867. Thompson, J. H., M.D 46 Union Squai-e, New York. 

1867. Thompson, Virgil, M.D 41 Barrow St., New York. 

1859. Thompson, W. L., M.D Augusta, Me. 

1860. Tindall, Daniel, M.D 205 Cathai-ine St. Philadelphia. 

1867. Tinker, M. A., M.D Livingston St., Brooklyn, N.Y. 

1867. Tompkins, Silas B., M.D Newark, N. J, 

1860. Toothaker, Charles E., M.D 603 N. 17th Street, Phila. 

1866. Townsend, E. W., M.D Greensburg, Pa. 
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1860. Trites, David T., M,D Manayunk, Pa. 

1853. Turrill, M. Y., M.D .Cleveland, Ohio. 

1867. Ure, Walter, M.D Allegheny City, Penn. 

1866. Verdi, Ciro S., M.D Georgetown, D. C. 

1858. Verdi, TuUio S., M.D 268 G St., Washington, D. C. 

1848. Vinal, L. G., M.D 958 N. Tenth St., Philadelphia. 

1858. Wackerbarth, Thos. von, M.D Germany. 

1853. Walker, A., M.D Pontiac, Mich. 

1854. Walker, Charles H., M.D Chelsea, Mass. 

1865. Wallace, M. W., M.D Allegheny City, Pa. 

1844. Ward, Isaac M., M.D Newark, N. J. 

1856. Ward, John A., M.D 20 East 21st St., New York. 

1857. Ward, Jos. B.,M.D.,Cor. Bedf 'd Av. & BVay,Brooklyn,N.Y. 

1844. Ward, Walter, M.D Mount Holly, N. J. 

1848. Warner, Lewis T., M.D.. .39 E. Nineteenth St., New York. 

1858. PWatson, James L., M.D .Brooklyn, N. Y. 

1854. Watson, William H., M.D. . ,270 Genesee St., Utica, N. Y. 

1867. Webb, E. Cook, M.D Orange, N. J. 

1865. Webster, W., M.D 127 Main St., Dayton, Ohio. 

1844. Weld, C. M., M.D Jamaica Plain, Mass. 

1848. Wells, Lucien B., M.D 225 Genesee St., Utica, N. Y. 

1844. Wells, P. P., M.D 84 Clinton St., Brooklyn, N. Y. 

1866. Werder, Max, M.D Johnstown, Pa. 

1859. Wesselhoefb, Conrad, M.D... Harrison Sq., Dorchester, Mass. 

1867. Wesselhoefl, Walter, M.D Halifax, N. S. 

1859. Wesselhoeft, Wm. P., M.D...42 Chauncy St., Boston, Mass. 
1S58. West, Edwin, M.D. . .42 W. Washington Place, New York. 

1866. Wetmore, John Mc E., M.D 43 E. 21st St., New York. 

1867. Wheeler, Alexander W., M.D Cleveland, Ohio. 

1867. White, J. Ralsey, M.D 1915 Third Av., New York. 

1860. White, Theodore C, M.D Rochester, N. Y. 

1867. White, W. Hanford, M.D.. .26 E. Twenty-second St , N. Y. 

1847. Whittle, J. F., M.D Nashua, N. H. 

1867. Whittle, James Peterson, M.D Weare, N. H. 

1859. Wild, Edward A., M.D Austin, Nevada Territory. 

1867. Wilder, Alexander, M.D New York. 

1854. Wilder, Daniel, M-D New Bedford, Mass. 
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1855. Wilder, Louis de V., M.D 82 W. 29th St., New York, 

1853. Wilkinson-, Boss M., M.D.. .97 £. State St., Trenton, N. J. 

1867. Willard, L. H., M.D Allegheny City, Penn. 

1844. Williamson, Walter, M.D...Cor. 11th and FUbert Sts., Phila. 
1857. Williamson, Walter M., M.D..Cor. 11th & Filbert Sts., Phila. 

1859. Wilson, G. H., M.D West Meriden, Conn. 

1865. Wilson, Fusey, M.D Moorestown, N. J. 

1865. Wilson, T. P., M.D. Cleveland, Ohio. 

1867. Wood, Henry C, M.D West Chester, Penn. 

1854. Wood, J. B., M.D West Chester, Penn. 

1860. Wood, O. S., M.D Cor. Fifteenth and Arch Sts., Phila. 

1859. Woodbury, John Harvey, M.D 58 Temple St., Boston. 

1865. Woodhouse, Charles, M.D . Rutland, Vt. 

1857. Woodruff, Francis, M.D Ann Arbor, Mich. 

1858. Wright,Albert, M.D.,Cor.Bedf' d Av. & B'way,Brooklyn,N.Y. 

1858. Wright, A. S., M.D Omaha, Neb. 

1867. Wright, Wm., M.D.. .34 Fifth Street, Brooklyn, E. D., N.Y. 

1858. Youlin, John J., M.D. . . 130 Grove Street, Jersey City, N.J. 

1867. Zantzinger, Alfred, M.D. . 300 South Tenth St., Phila., Penn. 



VIII 

DECEASED MEMBERS. 

Members are requested to send to the "General Secretary information 
wMch will enable Mm to fill the blank spaces ; also the age and date of 
decease of any members who have died during the past year. 



Adm'd. Names, Fonner Sesidenoe. Died. Ago, 

1846. Adams, Henry, M.D. Cohoes, N.Y. 

1846. Anderson, Moses, M.D. Philadelphia. 1855. 

1853. Anderson, Moses, M.D. New York.. 1862. 
1846. Andrews, J. R., M.D. Camden, N. J. Feb. 19, 1864. 46 

1846. Atwood, M., M.D. Francistown,N.H. April 28,1850. 49 

1847. Baker, George, M.D. Chelsea, Mass. Dec. 25, 1852. 56 

1858. Baker, Joseph C, M.D. Middleboro' Mass. Feb. 23, 1865. 50 

1848. Beard, D. H., M.D. Troy, N. Y. 

1847. Bell, H. W., M.D. Peekskill, N. Y. 
1846. Belt, R. G., M.D. Woonsocket, R. I. 

1865. Bimstill, Joseph, M.D. Newton Cor.Mass. Feb. 16, 1867. 56 
1865. Blackburn, G. S.,M.D. Cincinnati, Ohio. 

1845. Bloss, Richard, M.D. Troy, N. Y. Sept. 3, 1863. 65 

1846. Bolles, Rich'd M.,M.D. New York. Aug. 9, 1865. 

1848. Brown, Joseph R., M.D. Galveston, Texas. 

1844. Bryan, Rich'd S.,M.D. Troy, N. Y. Mar. 5, 1860. 64 

1854. Bryant, Chas. G., M.D. San Fran., Cal. 

1846. Channing, Wm., M..D. New York, 1854. 

1859. Church, Wm. I., M.D. Pittsburg, Pa. Sept.29,1862. 35 

1847. Colby, Isaac, M.D. Concord, N. H. June 29,1866. 78 
1844. Cook, George W.,M.D. New York. Oct. 1, 1849. 
1847. Cox, George, M.D. Williamsb'g, N.Y. Nov. 11.1863. 58 
1852. Coxe, J. R., jun.,M.D. Philadelphia, Pa. May 11,1863. 66 
1862. Coxe, L. Lewis, M.D. Philadelphia, Pa. Nov. 28,1866. 29 
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• 1846. Crittenden, Dr. J., Morrifltown, N. J. 

1852. Crocker, Isaac S.,M.D. Providence, B. I. Oct. 26, 1866. 88 
1846. Crosby, Dr. Akron, Ohio. 

1854. Darling, Chas. B., M.D. Lyndon, Vt. June 10, 1860. 41 
1852. Doffleld, Henry. M.D. Ojibrd, Pa. Dec. 5, 1865. 65 

1845. Earey, W. P., M.D. PhUadelphia, Pa. Sept. 28,1854. 39 

1844. Flagg, Josiah F., M. D. Boston, Mass. Dec. 20, 1853. 64 

1846. Freeman, Alfred, M.D. New York. March 8,1861. 67 
1844. Freytag, Eberhard, M.D. Bethlehem, Pa. Mar. 14, 1846. 82 

1846. Gardiner, Wm. A., M.D. Philadelphia, Pa. April 29,1863. 39 
1846. Gilbert, James B., M.D. Savannah, Ga. 

1857. Giles, Albert, M.D. Racine, Wis., June 7, 1862. 53 

1846. Gosewisch, J. C, M.D. Wilmington,Del.Mayll,1854. 46 

1847. Graves, S. W., M.D. Chicago, HI. July 6, 1854. 35 

1844. Hale, Eben, M.D. Boston, Mass. Aug. 2, 1847. 88 

1846. Harris, Dr. Zina H. New York. 

1865. Harvey, J. R., M.D. AlleghenyCity,Pa. July 7, 1866. 84 

1847. Herrick, Israel, M.D. Lyndboro', N.H. Feb. 18, 1866. 71 
1850. Hoppin, Wash., M.D. Providence, R. I. April 1, 1867. 40 
1856. Horton, Freeman, M.D. Weare, N. H. March 3,1861. 45 
1844. Hull, A. Gerald, M.D. New York. April 25,1859. 49 
1844. Humphreys, Dr. E. Utica, N. Y. 

1844. Ingalls, William, M.D. Worcester, Mass. Sept. 8, 1857i 82 

1844. Janney, D., M.D. Purcells' Store, Va. 

1844. Joslin, BenJ. F., M.D. New York. Dec. 31, 1861. 65 

1846. Kern, B. F., M.D. Philadelphia, Pa. 

1858. Kirk, Isaac £., M.D. Hudson, N. Y. Aug.l7, 1859. 27 

1846. Leon, Alexis, M.D. New York. Sept. 2, 1866. 49 

1848. Loomis, J. G., M.D. Philadelphia. Oct. 25, 1853. 42 

1853. Macy, BenJ. C M.D. Dobbs'Ferry,N.Y.Sept.l6, 1864. 55 
§L— 14 
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1846. Matthews, C. B., M.D. Philadelphia, Pa. May 27, 1851. 
1856. McAllester, J.M., M.D. Philadelphia, Pa. 

1856. McManus, F. S., M.D. Baltimore, Md. Nov. 20, 1857. 25 
1848. MerriU, J., M.D. Portland, Me. June 7, 1856. 78 

1851. Metcalf, Jas. W., M.D. New Yorfc April 14, 1856. 

1847. Middleton, R. S.,M.D. PhUadelphia. 

1859. Nichols, John S., M.D. Woonsockct, B.L Jan. 15, 1862. 86 

1850. Ober, Benjamin, M.D. San Fran., Cal. May 14, 1867. 67 
1847. Osgood, David, M.D. Boston, Mass. Feb. 28, 1868. 69 

1847. Parker, H. C, M.D. Manchester, N.H. 

1844. Payne, John, M.D. Belfast, Me. Oct., 1857. 

1847. Payne, L. V., M.D. Belfast, Me. July 8, 1853. 29 

1845. Peak, Dr. Jesse M. Cooperstown,N.Y. 

1850. Peck, William, M.D. Cincinnati, Ohio. June 8, 1857. 

1858. Perkins,Roger6., M.D. Charleston, 8. C. 

1857. Pitney, Aaron, M.D. Chicago, 111. April 7, 1865. 

1852. Randel, John M., M.D. Chesapeake, M.D. July 13, 1858. 27 

1844. Rea, Albus, M.D. Portland, Maine. Oct. 14, 1848. 50 

1848. Reichelm, G., M.D. Philadelphia. Nov. 22, 1861. 60 
1856. RooertR, E. W., M.D. Harrisburg, Pa. Nov. 10, 1866. 58 

1847. Roberts, Dr. J. Auburn, N. Y. 

1848. Roche, M. B., M.D. New Bedford, Ms. July 2, 1862. 78 
1852. Rosa, Lemuel K.,M.D. Painesville, Ohio. Feb. 29, 1858. 27 

' 1845. Rosa, Storm, M.D. Painesville, Ohio. May 8, 1864. 

1845. Rosman, Robert, M.D. Brooklyn, N. Y. Dec. 25, 1859. 64 

1848. Royston, T. P., M.D. Lockport, N. Y. 1852. 

1860. Samson, C. M., M.D. Brooklyn, N. Y. 1862. 

1859. Saunders, C. T., M.D. Waltham, Mass. Jan. 4, 1862. 29 
1^6. Schue, John, M.D. Hartford, Conn. 

1846. Schwartz, Dr. G. Philadelphia. Apr. 28, 1868. 67 
1854. Sheek, Jacob F., M.D. Philadelphia. Jan. 81, 1858. 

1849. Shephard, Dr. David. Bainbridge, Ohio. 

1845. SherrU, Hunting, M.D. New York. Jan. 16, 1866. 8 

1845. Snow, Robert A.,M.D. New York. Oct. 4, 1849. 

1846. Stansbury,R.M.,M.D. Sacramento, Cal. Nov. 5, 1850. 48 
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1848. Stebbins, N., M.D. Medina, N. T. 
1860. Stehman, J. 6., M.D. Lancaster, Pa. 
1854. Stone, Alfred B.,M.D. Meclford, Mass. June 3, 1855. 26 

1853. Stretch, J. B., M.D. Salem, N. J. Mar. 7, 1865. 40 

1845. Sullivan, J. L., M.D. New York. 79 
1848. Swan, Daniel, M.D. Medford, Mass. Dec. 5, 1864. 8S 

1846. Taft, 6. M., M.D. New Orleans, La. Aug. 9, 1847. 

1847. Tarbell, J. A., M.D. Boston, Mass. Jan. 21, 1864. 53 

1848. Taylor, John, M.D. New York. April 5, 1850. 45 

1851. Vastine, P. E., MJ). Trenton, N. J. 

1848. Walker, Chas., M.D. Northampton,Mass. 

1858. Warner, N. H. M.D. Buffalo, N. Y. June 24, 1860. 52 

1844. Wesselhoeft,W.,M.D.Boston, Mass. Sept 1, 1858. 64 

1844. Whitehead, C, M.D. Philadelphia. 

1844. Wild, Charles, M.D. Brookline, Mass. 

1844. Wilsey, F. L., M.D. New York. 

1844. Wilson, A. D., M.D. New York. 

1846. Witherill, E. C, M.D. Cincinnati, Ohio. 

1846. Withey, S. J., M.D. Philadelphia. 

1848. WoIcott,W. G., M.D. Whitehall, N. Y. 

1854. Wood, J. 6., M.D. Salem, Mass. 
1844. Wright, Clark, M.D. New York. 



May 8, 1864. 


69 


May 11, 1860. 


68 


Jan. 20, 1864. 


68 


Oct. 80, 1866. 
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L 
OBSERVATIONS DURING DRUG PROVING. 

BY C. WiSSELHOEPT, M.D., HABRISON SQUARE, MASS. 



Havino been occupied during the past year with experiments 
concerning the American Pulsatilla, the collection of experiments 
of others, and the compilation and arrangement of the results, 
various experiences have occurred which should be mentioned in 
connection with the submitted proving. 

On the one hand we hear it said : " This or that drug is very 
imperfectly proved j because it has but very few recorded symp- 
toms, it cannot be used until we have more." One would add 
ten or a dozen additional provings; and another still more, 
before he would consider it perfect enough for any practical use. 

Regarding another case, we hear it said : '- This proving is 
altogether too voluminous ; who can find his way through such a 
maze of symptoms ? It is utterly impossible that these should 
have resulted from the correct observation of a drug." The 
result is, that very few ever undertake the task of finding the 
truths, positive or negative, hidden in this labyrinth. 

Again, we hear complaints about the inutility of many symp- 
toms contained in our materia medica. '< Expunge all that is 
useless and trivial ! " is the cry. '' Do not let us fill our manuals 
with the mass of insignificant, trifling symptoms, wi thwhich our 
materia medica is overloaded!" But it is forgotten, or un- 
heeded that only the clinical test can settle the question, and 
that after all the old materia medica has built up the fame of 
the school we delight to represent. 
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We have followed with interest) nay, with anxiety, the hercu- 
lean effort of a German colleagae, Dr. Both, in Paris, to accom- 
plish the purification of the Hahnemannian materia medica. 
No one can follow those researches^ without being profoundly 
impressed with the learning, the industry and indomitable zeal 
of him who entered upon the task, — a literary labor, which, as 
far as learning or industry are concerned, can be compared 
with the most remarkable efforts of the age. The impulse,, once 
given, was felt and followed in Europe and America. 

But the movement of expurgation, in the manner first insti- 
tuted by Dr. Both, also found stanch adversaries, equally 
learned and industrious, both here and abroad. ^ Hold 1 " they 
cried, '' your work of expurgation is that of the bookworm in the 
library, and is opposed to the experiment upon the living body, by 
practical observers, upon the healthy, and at the bedside of the 
sick." And now, as far as we can see, the work of literary 
expurgation has ceased, we hope, forever, to be supplanted by 
the work of practical, experimental expurgation. 

In attempting provings of various kinds, with various sub- 
stances, experience improves and increases in the course of time. 
None can understand the meaning oi' the word ^ proving " who 
has not attempted it himself. What that experience is, it is 
diflBcult to describe; we can only say: Try it I Try again 
and again the drugs of our old and new materia medica, and 
you will see what that word means. 

Armed with caution and doubts derived from the discussions 
above alluded to, we were desirous of avoiding all the errors 
complained of; but as proving after proving came in, after read- 
ing what had been collected in the mean time by Dr. E. M. Hale, 
we began to doubt our ability of complying with all demands. 
So, at least, it appeared at first sight. But on ftirther study, we 
discovered the connecting links between apparently discordant 

*Homoeop. Yierteljj&hxschr. of Clotar MuUer, Leipsic. 
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symptoms. What at first seemed discordant and disconnected 
was in reality very harmonious. 

Many will say, we should omit everything in provings that 
does not coincide. Those who make sudi demands, at the same 
time insist on numerous provings of the same drug. Thus we 
should have to reject, either a great many useful provings, or 
be satisfied with very few. In a certain sense, symptoms of 
different provers do not coincide, for they are all a little differ^ 
ent; the more provers we have, and the oftener they try the same 
drug, so much more numerous will be the symptoms and the dif* 
ferences of expression. Each time the expression and the form 
is altered — and thus it would go on to infinity. But still the 
fimdamental characteristics continue to appear again and again^ 
merely enveloped in the Individual peculiarities according to the 
temperament and habit of each prover. While we cannot expect 
a coveted harmony of expression and form, we learn that appar- 
ently different groups of symptoms are often only varied expres- 
sions of one pathogenetic effect, as given by a number of persons, 
or by the same persons at different times. 

Here, then, we have to contend with a great contradiction, 
involved in the demand made upon us. We are to furnish coin- 
ciding provings, and, at the same time, to obtain many provers. 
We maintain on our part that Uie coincidence is there; to find it, 
is a matter of study. The coincidences form the groundwork of 
the proving, these are the general characteristics; while that 
greater portion of minor symptoms which so many would throw 
overboard, as non-coincident, furnishes the student with special 
characteristics in a given case. In speaking of coincidence, this 
should not be understood as implying mechanical covering of 
symptoms, — such a course is rarely attended by good results in 
practice. On the other hand, the relation between " general " 
and " special " characteristics may be defined by comparing the 
former to a noun or verb, and the latter to the qualifying adjec- 
tive or adverb in a sentence. 
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Another remarkable general observation made in the proving 
of drugs, and one closely allied to the above subject, is that every 
prover furnishes principally a diflFerent set of symptoms. Those 
who never have attempted a proving, seem to expect that every 
prover should furnish the same phenomena. This is seldom the 
case, and thus the result seems worthless to the uninitiated* 
Things were not meant to be so easy; as long as we live we 
shall have to study our provings when we have made them ; it 
would perhaps be a fine thing to pick up nu^ets of pure gold 
like pebbles from the beach, as it would be to have all our provings 
coincide ; as it is, we shall have to dig and grind and wash for 
the gold, and — to dig and grind at our materia medica. What 
is meant by different sets of symptoms, will become apparent by 
referring to the provings here given where it will be seen that 
one prover has principally head symptoms, another gastric 
symptoms, and so on ; but it will be observed that certain gen- 
eral characteristics establish a connection between the observa- 
tions of the various provers. 

Though we have endeavored to conform to the necessity of 
obtaining many provers, still more are needed to bring out all the 
pathogenetic qualities of our drug ; thus far we have but few symp- 
toms of the nose and its structures ; of the circulation as relating 
to fever. Ear symptoms are likewise deficient, like those of the 
teeth. For the rest, we refer to the proving as a whole. 



IL 
PULSATILLA NUTTALLUNA. 



KATURAL HI8T0BT. 



It will be mmecessarj to enter into the details of this subject 
since the American Palsatilla has been elaborately treated 
of by Dr. Edwin M. Hale, in his " New Remedies " ; to which we 
refer ; see also proving by Wm. H. Burt, M.D., in Vol. 1, No. 1 of 
U. S. Med. and Surg. Joamal. 

The result of the provings as contained in Dr. Hale*s " New 
Bemedies " has been carefully added to the provings made and 
collected by me, consisting of twenty distinct observations, in- 
cluding seven reported by females ; together with a number of 
clinical results. 

The preparation used by me was the tincture obtained from 
C. S. Halsey, of Chicago. It was good, for tiie results obtained 
from it by diJSerent provers agree in every essential point. The 
addition of strong alcohol to the tincture produced cloudiness 
hence the lowest dilutions were made by adding distilled water 
till the cloudiness disappeared; subsequent dilutions were pre- 
pared by using pure alcohol 

PROVING BY C. WE8SELH0EPT, M. D. 

Observation L 

Prover, aged thirty-two, temperament, sanguine, phlegmatic; 
stature five feet, eight inches ; broad chest, sound lungs ; dark 
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straight hair ; blue eyes ; general health perfect ; does not use tea or 
coffeO; has given up smoking for some weeks. 

Oct. 8, 1866; ten, p.m. — Took one drop of third decimal dilu* 
tion. After thirty minutes, painful emptiness, pressure, and then 
rising in the stomach toward oesophagus like heartburn. 

Oct. 9th, ten,A.M. — One drop. Same feeling as last night; 
repeated at intervals of an hour throughout the day, gradually 
increasing in severity, amounting to a cramp-like sensation, run- 
ning up to the fauces from cardiac orifice of stomach. Pressure 
from food after each meal, with cramp-like rising, preceded by 
painful emptiness for about two days. 

Observation IT. 

Oct. 14, 1866, eight, A-ii. — Took two drops of third deci- 
mal dilution of Puis, nutt In five minutes painful emptiness 
gradually increased to pressure. After breakfast (one houi* after 
medicine) painful pressure increased. While riding, in the fore- 
noon, emptiness and coldness in stomach, extending to abdomen, 
with sensation as if diarrhoea was about to set in ; also while 
sitting. In four hours, empty, painful feeling in the epigastrium, 
while sitting. After dinner, rumbling of wind in distended ab- 
domen, moving from epigastrium to hypogastrium. 

Half-past four, ?.][. — Two drops. In two hours after eating 
milk and bread (my usual meal) eructation with taste of food; 
increased appetite while eating. One hour after eating, very 
hungry. Hungry all the evening, particularly at bedtime. 

Ten, P.M. — Two drops. Copious discharge of pale, yellow 
urme three times in the night. Passed water more frequently 
and more copiously through the next day ; same sensation in 
the stomach as the day before. For five days subsequently at 
various times, painful pressure in the stomach. 
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Observation m. 

Oct. 22, eleven, P.H. — Ten drops, second decimal dilution. 
Sleep restless all night, many dreams. 

Oct 23. — Ten drops. In half an hoar painfal pres- 
sure in stomach while riding; eructations of hot, tasteless wind, 
several times in the forenoon. In six hours, dull headache, 
slight, lasted half an hour. Very great hunger before usual 
time ; could scarcely eat enough to satisfy appetite. 

Ten, P.H. — Ten drops. Confused dreams all night; awake 
frequently with aching of the limbs, lameness of back and loins 
particularly. Have to get up to urinate in the night On 
waking in the night, dull frontal headache, feeling of general 
discomfort, like that preceding a fever; heat, restlessness, 
anxiety. 

Oct 24. — Dull headache in the morning, passes away after 
active exercise before breakfiast At noon dull oppressive frontal 
headache (which I have not had for months). 

Ten, P.M. — Ten drops. Wake up frequently during the night, 
with some lameness in lumbar region; some headache in the 
morning. No more symptoms after twenty-four hours. 

Observation IV. 

Oct 25, ten, p.!!. — Ten drops, first decimal dilution. Imme- 
diately, painful pressure in left portion of epigastric region, with 
frequent eructations, lasting about two hours ^ slept well all 
ni^t 

Oct 26. — Ten drops. No stool in the morning. The 
same painful pressure like heartburn in epigastrium. While 
riding, belching up of food, hot and tasteless, followed by fre- 
quent eructations of wind; good appetite for dinner. In the 
afternoon the painful pressure in the stomach extends all over 
the abdomen ; slight colicky pains after eating a ripe pear. An 
insufficient hard evacuation at nine, p.h. 
in. --2 
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Half past nine, p.m. — Ten drops. Gastric pressure like 
heartburn as above described, for half an hoar. Slept soundly till 
one o'clock ; had to arise to urinate ; then awoke frequently with 
aching in the loins and hips, causing frequent change of position 
in bed, which seemed too hard. 

Oct. 27. — Ten drops. Slight gastric pressure several 
times during the day. In the evening great hunger; not to be 
relieved by eating; the hunger increased with eating. (Two 
successive days unusual desire to pass water, about twelve o'clock 
each day.) Gould not sleep on account of having eaten too 
much (bread, butter and milk). 

Oct. 28. — Arose with tongue coated white, and with flat, pappy 
taste in the mouth; no appetite tor breakfast; food relished, 
however ; no thirst. Accompanying this derangement of stomach 
there was great depression of spirits in the afternoon ; a kind 
of home-sickness with despondency. Slept soundly all night 

Oct. 29. — ^Well all the forenoon ; good appetite fordinner, whick 
I took about one o'clock away from home; ate a suJKcient 
quantity, without being satisfied. Hungry after eating ; arriving 
at home in about an hour and a half, found dinner waiting, 
and ate again as much as if I had eaten nothing all day; could 
have eaten more, felt hungry again after eating. Concluded not 
to eat supper ; but while driving in the evening felt very hungry; 
had to go home, when I ate two slices of bread with a tumbler 
of milk. Desired to eat more, but abstained. One hour after 
supper, slight heartburn and hot tasteless eructation, several 
times. Eight, p.m. Fulness in epigastrium and abdomen, in 
consequence of eating too much; relieved by loosening clothes. 
Ten, p.Ht Decided desire to eat. During the evening, very 
frequent thirst, drank freely of cold water, which was extremely 
grateful. The effect lasted till Oct. Slst^ gradually decreasing 
up to that time. 



ABT. IL — PULSATILLA HUTTALLUNA. 11 

Observation V. 

Nov. 24> eight, A.!!. — Took ten drops, tincture Pals. nutt. 
in water. Felt only slight weakness in stomach ; an emptiness at 
periods throughout the day. 

Ten p. M. — Ten drops. 

Nov. 26, seven, a.m. — Took half a drachnu Sweetish bitter 
taste, not unpleasant In ten minutes uneasy sensation in stom* 
ach ; slight nausea, with constant twitching of right eyelids all 
the forenoon, especially when reading, and at intervals all day. 

Nov. 27. — Half a drachm. Some twitching of right 
eyelids at intervals all day; more while readiog. No stool 
in the morning as usual; slight distortion of abdomen in 
the afternoon; hard, insuflScient stool in the evening. 

Ten, p. M. — Half a drachm. Slept as well as usual. Of- 
fensive breath in the morning; noticed by myself and others; 
continued all the following day. 

Nov. 28, ten, a.h. — One drachm. In a few minutes, heat in 
the stomach, gradually increasing to pain; most severe in one 
spot, under the end of sternum; in two hours, aching pain in ab- 
domen in one spot; increased by moving or changing position; 
aching pain in left groin, quite severe just above crest of left il- 
ium on moving or bending; aching pain (slight) in the chest 
all the forenoon; no appetite for dinner; tongue unusually red 
after eating; pain in stomach while eating; offensive breath 
after eating; dulness of mind, and disinclination to work, after 
three hours ; slight headache in left frontal protuberance, in 
three hours ; after eating, flushed face, pressure of blood in the 
&ce; sleepiness; sleep not refreshing; after sleep, fever- 
ish heat of the body ; pulse eighty (generally sixty), for two 
hours; great heaviness of legs while walking; cool blustering 
wind is very refreshing to the hot face ; unusual thirst for cold 
water in the evening; no stool this day; smarting of the velum 
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palati during the day; slight smarting of edges of eyelids from 
the action of the air. 

Quarter past ten, p.m. — Took one drachm. In ten min- 
utes, twitching of left eyebrow, and upper eyelid ; lasted for 
half an hour after going to bed; audible pulsation of the heart 
for half an hour ; painful drawing in left cheek bone and jaw. 

Nov. 29. — On awaking, dry, pappy taste in the mouth, as if 
the tongue was thickly coated (which was not the case) ; tongue 
covered with tough slime, red, rather dry, and swollen, showing 
the impressions of the teeth along the edges; rheumatic pain 
about left crest of the ilium ; continues on moving and bending 
the body ; throat is dry, smarts on waking, and contains much 
tough mucus, which is very hard to dislodge; not the least 
appetite for breakfast, notwithstanding exercise in the open air. 

These symptoms lasted only for two days, after which I felt 
nothing more until ; — 

Dec. 15. — When there was itching on the right side of chest; 
small scattered pimples and red points ; skin assumed a rose- 
like redness on slight friction; itching was quite intense at 
times, chiefly on right breast, in the evening, while undressing, 
also in bed, and occasionally in the day; it lasted for five days. 

Observation VI. 

Jan. 30, 1867, four, p.m. — Took one drachm of pure tincture. 
In fifteen minutes, pinching pain in greater curvature of stomach 
repeated several times. After sleeping in the afternoon, (incon- 
sequence of fatigue,) awoke with vinegar-like acidity in the 
mouth, and dull pressing pain in stomach. In five minutes, 
rumbling in abdomen, with colicky pain, much and frequent dis- 
charge of flatus; desire to go to stool, as if diarrhoea were 
coming; which however did not take place. 
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PBOVING BY MRS. WESSELHOEFT. 

Prover, aged twenty five ; sanguine, lymphatic temperament ; 
full habit; hair blond, eyes blue; general health perfect. 

Observation L 

Oct 9, 1866. — Took one drop, third dec. diL of Puis, nutt 
About one hour after taking the medicine, felt a weakness in the 
loins, and a general feeling as if menses were coming on, which 
ought not to appear for five days. Soon after taking medicine 
felt a great desire to eat, although directly after breakfast. 
Had a bad taste in the mouth, and in the afternoon felt a 
sudden dizziness and fulness in the head, lasting only a few 
minutes. 

Oct. 10. — Sensation like approaching menstruation continues. 

Oct 11. — In the afternoon and night a frequent desire to 
urinate, accompanied with a nervous sensation in the feet, a 
constant, irresistible desire to move the feet, almost impossible to 
control. This continued through the next day and was 
worse at night The continued sensation in the feet was felt on 
the fiftii day. 

Observation n. 

Took one drop of third dil. an hour aftier the appearance of 
menses, coming on at regular time; the discharge which is 
always copious, at once became very profuse, amounting to 
hemorrhage, and continued with violence for three days. The 
eyas which are habitually sensitive, became worse : redness of 
the edges of the lids, dryness and irritation make it impossible 
to use them, especially in the evening. 

In four weeks ; itching blotches, light red and rash-like, on 
riglit breast, itching severely at night In three days it spread 
all over the chest in little red dots, or stipples, lasting a week; 
relieved by scratching, worse on being heated. Complexion at 

f XL — 2* 
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first rough after taking medicine, became very clear after dis- 
appearance of the rash. 

In eight weeks, much itching on back and shoulders, small 
stipples, and general erythematous redness. (Never had the 
slightest skin eruption.) 



PROVING BY MR. ALEXANDER POPE. 

Prover, aged nineteen ; clear complexion ; strong and active ; 
perfectly healthy. 

Dec. 9, 1866. — Took ten drops of tincture of Puis, nutt 
While riding on horseback, immediately after taking the medi- 
cine, had a sudden attack of diarrhoea; obliging him to dis- 
mount. In the afternoon had two more dark colored, thin 
pap-like discharges, with urgent desire. Great emptiness of 
stomach in aft;emoon. 

Next day very frequent urination ; four times while walking 
in the evening (after twenty-four hours). Passed water more 
frequently than usual for five days. 

In the evening itching over all parts of the body ; slight rash 
on back and shoulders, lasting about two days (after one dose). 



PROVING BY W. C. POPE. 

Prover, aged twenty; tall, spare habit; acne pimples on fore- 
head ; otherwise well, and of very regular habits ; light complexion 
and hair. 

Observation L 

Took a drop of third decimal dilution every night and morn- 
ing from Oct 14 to 17. Lay awake one night for several hours, 
waking up at intervals. Bestless, could not lie still ; slept well 
on the following nights. Increased appetite. Irritability, wants 
to keep moving about, quick nervous motions. 
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Obsebyation n. 

Dec. 9- — Took ten drops of tincture at eleven, a,m., which 
operated on bowels in about fifteen minutes, leaving them in a 
very loose condition, with a feeling of emptiness in the stom- 
ach. Had no appetite for dinner, and whenever he did eat, 
still felt the emptiness in the stomacL The same sensation 
continued all the afternoon, with a feeling of weakness. Went 
to bed feeling much exhausted, having had, during the day, four 
watery discharges, of light yellow color, without pain or wind. 
For two days afterwards more thirst for cold water than usual. 
The same feeling during the three following days, with four or 
five discharges each day, thin and yellow. 

After seven days. Great itching over all parts of the body. 
After another interval of eight days, incessant itchmg again in 
day time, and mostly towards evening. Next day, red rash over 
the body, face, neck, back, chest, arms, legs, abdomen ; most on 
chest and abdomen. Bed blotches and in some places red 
points running together, making blotches. Itching worse at 
night, before bedtime; continued also in the night; rubbing 
with flesh-brush relieved it; most free fi*om itching in the morn- 
ing. 

Dec. 27 (three days later). Erythema still very severe. 
Small and large spots on face, with white skin between, resem- 
bling measles; spots grow red, and itch severely, when body 
becomes warm. The eruption gradually changes into a kind of 
nettle rash; nodular, white, hard elevations, on red base; 
nodules of irregular form, round, elongated, and angular ; turn 
white after scratching, like mosquito bites ; lasted ten days, and 
was relieved by Antim. crud. 200. Riding in cold dry air in- 
creases the itching, which returned at longer intervals, and in 
less degree, all through the winter. 
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PROVING BY MR. HERBERT ELLIOT. 

Medical student; dark complexion, curly hair; aged twenty- 
five ; general health excellent. 

Oct. 9, 1866, ten, p.m. — ^Took one drop of first decimal dilu- 
tion. Slept very well. Small hard stool at nine, a.!!., next 
day. Dull pain in epigastrium, with dull fi-ontal headache; 
thick gulping. 

Eleven, p. h. — One drop. Slept well. 

Oct. 11, eight, A.M. — Took one drop. Slight heaviness of 
food after meals, with sour eructation. Pain in both knees, 
aching, worse in left; slight headache in forehead. 

Oct. 12 and 13. — Took a drop each day, morning and night. 
Slept well. Small, dry stools each morning. Severe pain in 
left ankle, extending to the hip, continuing for some hours. 

Oct. 14. — On waking in the night, found it impossible to 
open the eyes for nearly five minutes. Rather large, dry, lumpy 
stool at usual time in the morning. Took one drop at night. 

Oct. 15. — One drop. After hearty breakfast, felt renewed 
appetite. Hunger and emptiness of stomach an hour after 
breakfast lasting till dinner. Eyes, which are usually very 
weak, feel stronger. Very hard, dry, lumpy stool eight hours 
later than usual. 

Oct. 16. — One drop. Great feeling of emptiness and hunger^ 
with slight frontal headache all the morning. 

Oct. 26, ten p.m. — One [drop, second decimal dilution. Sleep 
somewhat disturbed, slight seminal emission. Had to rise dur- 
ing the night on account of urgent desire to urinate. 

Oct. 27, eight, a.m. — One drop. Copious discharge of urine, 
light colored. No desire to go to stool, but had a large evacu- 
ation of dry pieces on going at the usual time. Qua wing, empty 
sensation in stomacL 
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PROVING BY MISS HARRIET C. 

Prover, aged forty; large and strong; complexion clear; eyes 
blue; straight dark hair; generally healthy. She reports as 
follows : 

When I commenced^ taking the powders (six powders of sugar 
of milk, each moistened with one drop of the third decimal dilu- 
tion) I had just recovered from a bad cold; and considered myself 
very well. After taking one or two powders, (morning and night), 
I commenced coughing, and coughed a good deal every day for 
two or three days. When my cough was quite gone, I commenced 
with the liquid (same dilution). 

Oct. 31, 1866. — Took first dose at half-past ten, p.m. Very 
wakeful for a time, (very unusual with me), with slight headache. 
Arose next morning with right side of head aching, and feeling 
generally languid and sick ; (I am almost always very well in 
the morning.) 

Nov. 1. — Medicine again at half-past five, a.h. Dull head- 
ache, and slight nausea nearly all day; better about noon, but 
increased towards night. Indifierent appetite, with a feeling 
as if I were going to have a fever; anxious, miserable feeling. 

Nov. 2. — Omitted the medicine. Headache and miserable 
feeling the first half of the day. Coughed a good deal to-day. 
constant inclination to cough. 

Nov. 4. — Took the medicine again at ten, p.m. Little dulness 
in the morning after good rest ; very little appetite in the morn- 
ing. Stiffness in right side of neck in the morning. 

Nov 5th. — ^Took the medicine at five, A.M. Slight headache 
on the right side of head; afterwards it was a confused 
feeling, rather than an ache. All day a good deal as before, 
though none of the symptoms so decided as then. Pain and 
slight looseness of the bowels twice in the day ; feeling as if 
diarrhoea were coming on. More miserable at night ; feel as if 
I had taken another cold. Some rheumatism in right knee. 
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Nine p.m. — ^Pain in the bowels mtii feeling like approaching 
diarrhoea. Next morning looseness of bowels ; rheumatism in 
the right shoulder. Alwafs more miserable at bedtime. Heavy 
sensation in stomach; faint at stomach; mouth and lips dry; 
more thirst than usual in the morning. Feeling as if menstrua- 
tion (which had been irregular of late) was coming on. 



PROVING BY MISS MARTHA C. 

Prover, aged thirty; dark complexion and hair; healthy. 

Thursday, I took two drops (third dec. dil.) in a teaspoonftd 
of water on retiring at ten o'clock. Very wakeful for two hours. 
Chilliness with full and uncomfortable feeUng in the stomacL 
Next morning dull headache and nausea, till about eleven o'clock. 
After that, faintness at the stomach; uncomfortable sensation in 
Ae stomach all day, with nausea, like that after taking tartar 
emetic. Fulness of the stomach, like a great weight, with faint- 
ness all over, but particularly referable to the stomach. Dull 
headache in the morning, in the whole head. 

Saturday night, I took one drop in water. Some wakefulness^ 
weight and pressure in stomach, mouth filling with saliva. In 
the morning same dull headache. Indisposition to eat, nausea in 
stomach in the morning; loss of appetite, could not eat break- 
fast, do not want any dinner. 



DR. G. OEHME, OF PLYMOUTH, MASS., 

Reports as follows:--^ I have* tried Puis. nutt. several times in 
high and low dilutions, but without result. But a few doses of 
Puis. 2 given to my wife, produced fluor albus of a mild kind, 
but so profuse and combined wi& so great a depression of spirits 
and weakness that she refused to make further trials ; although 
the medicine removed a pleuritic or pulmonary pain from which 
she was suflfering at the time. Since that time she has occasion- 
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ally taken it with good effect for the same pain which she has 
had frequently for years. The first or, at most, the second dilu* 
tion have always removed the pain very speedily (in one quar- 
ter of an hour, and sooner). 



PROVING BY WALTER WESSELHOEFT, M.D., OF HALIFAX, N. S. 

Prover, aged twenty-six ; ruddy complexion ; tall and powerM 
frame; robust health. He used the third decimal dilution, and 
then the tincture; observed more symptoms from the dilution 
than the tincture, which he took in large quantities after having 
tried the dilution. 

Dec. 6, 1866. — Took five drops of third decimal dilution at 
eight, A.H. At half-past nine, A.M., husky feeling in throat until 
noon, and at intervals throughout the afternoon. 

Dec. 7. — ^Dose as above. Slight sensation of scratching and 
huskiness immediately aft;er taking medicine. During afternoon 
frequent desire to micturate, urine clear. 

Dec. 8. — ^Dose as before. After eating, slight irritation in 
throaty with expectoration of white, tough mucus which is raised 
with ease throughout the forenoon. Frequent and urgent desire 
to micturate, althou^ no great quantity of urine passes. 

Five o'clock, p.m. — ^Urine has a slight ammoniacal odor ; passed 
large quantity of urine at twelve, p^h., with (slight) pain in end 
of urethra; urine smells very strong, resembling smell of skunk. 
The odor is so strong that it fills the whole room. 

Dec. 9. — ^Urine of the night before has dark sediment, and 
bottom of vessel is thickly coated with light brown urates of 
ammonia. On passing water, irritation in end of penis ; urine 
clear, with slight ammoniacal smell. Slight irritation in throat, 
occasionally with trifling expectoration, raised without much ef- 
fort Frequent inclination to pass water towards evening. 

Six, P.H. — Slight pressing, drawing pain in right side of penis. 
After retaining urine for several hours, marked pain on urinating* 
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During evening, increased desire to micturate, and increasing 
pain until going to sleep. 

Dec. 10. — ^Pain in penis on waking, quite severe ; increased 
when passing water, which is without smell or sediment Pain 
continues all day. 

Four, P.H. — ^Pain continues pressing, drawing; frequent desire 
to urinate ; urine clear. 

Dec. 11. — ^No irritation in throat. No pain on awaking. 
Slight pain on passing water, decreases and disappears towards 
evening. 

Dec. 12. — ^Took five drops at eight, a.m. Frequent inclina- 
tion to clear the throat. Dulness and heaviness about the head. 
Depression of spirits. Towards evening, slight pressing, draw- 
ing pain on right side of penis, with frequent inclination to mic- 
turate. Urine quite clear. 

Dec. 13. — ^Awoke at four, p.m. Distressing erection, soon 
subsiding. Unusual wakefulness for an hour. 

Eight, A.H. — ^Medicine as before. Disinclination to move dur- 
ing forenoon, with great fatigue after walking. No throat sjrmp- 
toms nor disorder of urinary organs. (Toward evening after 
drinking ale, had great desire to pass water, and slight return 
of pain in penis after retaining urine for several hours.) 

Dec. 14 and 15. — ^No symptoms. 

Dec. 16. — (Headache after having been actively occupied all 
night) 

Dec. n, eleven, a.m. — ^Took thirty drops of tincture. Slight 
pain in umbilical region after ten minutes; no further symp- 
toms throughout the day. 

Dec. 18. — ^Thirty drops of tincture. Being much occupied 
during the day, observed no symptoms. 

Dec. 20. — One hundred drops of tincture. Slight huskiness 
and dryness of throat, with sensation of dryness and heat 
in nose and eyes for an hour after taking the medicine. Eructa- 
tion with taste of medicine. Twelve, u. — Strong desire to uri- 
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Bate. During afternoon, slight pain over right eye, better when 
walking in open air, worse In warm room, with sense of heat, 
fulness in head, dryness of eyes, and irritation of throat, with 
alight expectoration. 

PROVING BY MISS SELMA WES8ELH0EFT. 

Prover, aged twenty; tall, strong and well developed; in per- 
fect health ; brunette complexion. 

Dec. 8, 1866. — Took two drops at eight, a.m. At five, p.m., 
after a long walk, felt a shooting pain across the lower part of 
back for about half an hour ; pain then settled in the left side 
where it remained during the evening. 

Continued to take a dose every morning and evening until 
Dec. 12. 

Dec. 10 — ^Pain in bowels after eating at ten, p.m. 

Dec. 11. — ^Headache at intervals all day, accompanied with 
a habitual backache. 

Dec. 12. — Pain in bowels and diarrhoea. 

PROVINGS CONTRIBUTED BY WM. P. WB8SELH0EFT, M.D. 

Miss A. G., aged eighteen ; light complexion, blue eyes ; round 
form, rather inclined to corpulency. 

Took the third potency twice without symptoms. 

Took two drops of tincture in a table-spoonful of water at 
ten, A.M. In three hours throbbing pain on top of head ; very 
severe. At four, p.m., face became red and hot, lasting till bed- 
time; slept well and had no further symptoms. Three days 
afterwards, put three drops of tincture in one ounce of water ; 
took one half of it at a dose. In three hours had the same 
throbbing headache on top of head, very severe. Took the other 
half of solution at noon. Headache worse ; at four, p.m., hot 
face and very cold feet, so that she had to put them into the 
oven to get them warm again. During the evening, pain in 
§n.— 8 
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left side, under the arm; nearer the back, seyere, lasted tQl 
bedtime. Perfectly well in the morning. Gatamenia one week 
too soon; this never occurred before; but the discharge for- 
merly had been too dark, with considerable pain; this time 
there was no pain and the discharge was naturaL Appetite not 
affected ; no thirst 

Db. a. Brown, aged thirty-eight ; light complexion ; stout ; is 
lame in consequence of hip-disease in his boyhood ; but entirely 
well now. 

Used third potency, three drops in six table-spoonfuls of water; 
a table-spoonfiil night and morning. After third dose : Soreness 
in calf of right leg; slight pain while walking; very painful on 
going down stairs ; the soreness is like that following cramp 
in leg. Bruised feeling. In two days slight soreness in left 
calf, and lameness of the muscles of right upper arm. The 
soreness in right leg continued about three days, and then the 
other symptoms disappeared at the same time. 

Mrs. M., aged thirty; light complexion; blue eyes; round 
form ; mother of four children. 

Took one drop of the third dilution in a tablespoonM of 
water on going to bed. Awoke neict morning with dull pain, 
extending over the top of head ; continued all day. 

In the evening took another drop in a tablespoonful of water. 
Had the same pain all the following day. 

The third evening took another drop in the same manner, fol- 
lowed by the same pain on waking, and continued during the day. 
Leucorrhoea, slightly, in the evening (a symptom she never had 
before.) Omitted the medicine last evening. Had the same 
headache next day, but less severe. Still more of the leuoor- 
rhoea. Omitted medicine the following two evenings ; and felt 
perfectly well again without more symptoms. 

Again took the medicine in the same way for four evenings in 
succession. For two days she had no symptoms and felt 
uncommonly welL On the third day, at four, p.h., had a flow 
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of whites ; about a teaspoonftil; without pain. The fourth day 
had the same dull feeling on top of head, but in less degree. 
The fifth day: A small, sore spot in the upper part of the 
windpipe; continues all day, — no more symptoms subsequently. 
The soreness in the throat continued the same {tU day, and in 
the evening had nervous pains in the legs, particularly the left 
one. Felt as if she could not sit still. Omitted the medicine 
at night The next morning had the same soreness in the 
throat, neither more nor less than the previous day; it continued 
all day. In the evening, omitted the medicine. The next day, 
dull pain on top of the head, worse at noon; a feeling as if her 
head were too heavy for her neck. The throat was sore, but 
grew better during the day. Next morning, on awakening, found 
menses had appeared for the first time since weaning her babe, 
(two months.) 

CLINICAL CASES, 

Verifying the Symptom$ of Pul$atilla NvUalliana as obtained 
from Healthy Persons. 

Case 1. March 10, 1867. Walter Whiting: Had just 
recovered from severe convulsions, immediately arrested by Goc- 
Golus, 200. Next day he was feverish, restless toward evening, 
drank often, had offensive breath, constipation and no appetite. 
He took Puis, nutt 20 in water, every three hours. Quite well 
next day. 

Case 2. March 22. Mrs. O ^i, convalescent from gas- 
tritis ; still complaining of pressure on the vertex and through 
the temples. Coating on tongue slimy, and has a papescent 
taste; no appetite, slight thirst; vomiting of bitter bilious slime; 
old chronic cough; — pain in region of liver, slight nausea; 
loathing of food. Puis. nutt. 20 in water every four hours, 
relieved the symptoms in twenty-four hours. 

Case 3. March 12. Miss B ^t. Subject to attacks of 
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hysteria and fainting. After every meal, and particularly after 
warm food, had pressure in stomach as if caused by a lump, 
lasting an hour. Took Puis, nutt 20 three doses, one every 
other day. Quite well in four days. 

Case 4. March 21. Mrs. K ^r. Want of appetite; 

thirst; chilliness in the afternoon; nettle-rash on hands and over 
the whole body. Took Puis. nutt. 20 ; three doses, one every 
morning and evening. Quite well in three days. 

Case 5. March 28. Bronchitis for two weeks; still has 
constant loose cough day and night, with fulness under the ster- 
num ; much expectoration ; no appetite ; thirst. Puis, nutt 20 
in water, every three hours, relieved perceptibly next day; had 
a good night, coughed only in the morning. 

Case 6. November 17, 1866. (This case is introduced 
here, not as a curative result, but as evincing a marked modifi- 
cation of a chronic cough. . 

Miss R s. Cough for ten years, hacking and loud ; never 

coughs while walking out doors, but always while sitting still, 
and towards morning, dry, without expectoration; otherwise 
strong and well. 

Gave her, by way of experiment, Puis. nutt. 5, six doses, one 
each day. In two weeks she reports as follows. Raised more 
with cough for the past two weeks than ever before; running at 
the nose ; raises freely with cough every morning, which never 
was the case before. 

Case 7. Oct. 31, 1866. Miss H ^y. Teacher; for a 

week has had heavy pressure in the stomach after every meal, 
also between meals ; with faintness at the stomach after eating, 
and nausea all the time. Gave Puis. nutt. 5, in water 
every three hours. She reports : Next day after beginning the 
medicine, the nausea was gone ; pressure disappeared on second 
day; in the night of third day an eruption of white blotches 
of irregular shape, with distinct edges, appeared on back of the 
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neck, throaty chest, and arms ; blotches itching severelj. Has 
had a similar eruption before. 

SUMBCABT. 

The following is a summary of provings made and collected 
by me, and arranged according to the parts of the body. The 
provings of Drs. Hale and Bart have been added as arranged 
by Dr. Hale in his ^ New Bemedies/' I have not condensed 
analogous symptoms as obtained by one or more provers, even 
if worded nearly alike; deeming it of greater practical value to 
exhibit the coincidence ofrestdtij even at the risk of repetition. 

The separation and detachment of groups of systems, neces* 
sary to arrange them according to the different parts of the 
body, is not so great as it might seem. Each prover furnishes a 
different set of symptoms ; thus one, like myself, has mostly gas- 
tric symptoms ; another almost exclusively abdominal symptoms, 
3 third reports the greatest number of urinary symptoms, like 
W. W., etc., thus rendering it easy to keep the symptoms in their 
natural order of occurrence and groups. 

The abbreviated name of each prover is placed at the end of 
the list of symptoms furnished by that prover; thus forming a 
separate group of each, and at the same time retaining the symp- 
toms in the order in which they occurred. 



AbhreviatioM of the Names of Proven^ etc. 

0. Wesselhoefl, M.D 0. W. 

Mr. 0. Pope. 0. P. 

Mr. Alex. Pope A. P. 

Mr. Herbert Elliot H. E. 

Walter Wesselhoefl;, M.D W. W. 

Mrs. Wesselhoefl Mrs. W. 

Miss Harriette H. 0. 
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Miss Martha C M. C. 

Mrs. Oehme O- 

Miss Selma Wesselhoeft S. W. 

^ New Remedies'' N. R. 

Miss A. Q A. Q. 

Dr. A. Brown A. B. 

Mrs. M Mrs. M. 

An asterisk (*) at the end of the groups of symptoms, denotes 
curative eflFecL 

General Sthptohs. 

1 Cool, blustering wind very refreshing. C. W. 

Irritable; wants to keep moving about; quick nervous 
motions. 

Weakness and exhaustion on going to bed. 
Weakness all the afternoon. C. P. 
5 Languid and sick on awaking in the morning, (She is 
usually very well in tlie morning.) 
Dulness in the morning. 

More miserable at night ; feels as if she had taken cold. 
Always more miserable at bed time. H. C. 
Faintness all over the body in the morning; felt mostly in 
the stomach. 
10 General weakness and depression of spirits. M. 0. 
Rash-like eruptions ; urticaria. 

Disinclination to move during forenoon, with great fatigue 
after walking. W. W. 

Most of the pains are of a flying character, and of short 
duration. 

The pains are more in the daytime, and especially while 
sitting. 
15 Motion relieves most of the pains. 

Eating mitigates the pains in epigastrium. 
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Eraption is greatly aggravated by warmth and at night. 
rV. H. Burt, V. S. Med. and S. Journal. 

SKIN. 

Itching on the right side of the chest, caused by small 
pimples ; rash-like redness, risible more after scratching ; 
chiefly on right breast, lasting five days. 

Itching most in the evening, and in bed ; also occasionally 
in the day time. C. W. 
20 After six days, severe itching on all parts of the body. 

Itching again, continued for many days ; incessant itch- 
ing in the daytime ; most towards evening. 

Afl;er nine days : Bed rash over the body, face, neck, 
arms, legs, abdomen; most over chest and abdomen; red 
blotches, and on places red stipples, confluent, forming 
blotches. 

Itches most* at night just before bedtime; also in the 
night; rubbing with flesh-brush relieves it Most free in 
the morning. 

After twelve days : Eruption still very severe : small and 
large spots on the face, with white skin between, resembling 
measles ; spots become very red and itch when warm. 
25 Nodular elevations on red base (urticaria). 

Nodules of irregular form; round, elongated, annular ; 
turn white on scratching like mosquito-bites. Antimon. 
crud. 200. relieves. C. P. 

Bash on back and shoulders, lasting about two days 
(after ten drops of tinct). A. P. 

After four weeks : Itching blotches, light red, rash-like, 
on her right breast ; itching severely at night ; in three days 
spreading over the whole chest in little red dots and 
stipples, lasting nearly a week; relieved by scratching, 
worse on becoming warm. 

After eight weeks: much itching on her back and 
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shoulders; small pimples and erythematous redness (never 
before had the slightest skin eraption). Mrs. W. 
30 Eruptions on back, legs and ankles, of a dark bluish-red 
color, attended through the day with more or less itching; 
but at night the itching is most intolerable. The eruption 
stands out prominently from the skin, and is from the size of 
a three-cent piece down to a miliary eruption. — both sides 
of the leg were affected. N, R. 

Syphilitic eruptions 7 Dr, Miller, {aUopath). N. R. 

Sleep. 

Sleep restless at nighty many dreams. 

Confused dreams at night. 

Frequent waking, with aching of limbs, back and loins. 
35 Wakes up frequently at night, with aohing pains in lumbar 
region, followed by headache in the morning. 

Sleepless on account of eating too mudf. 

Sleeps well after eating, sleep unrefreshing. C. W. 

Sleep somewhat disturbed. H. E. 

Lay awake several hours, waking up at intervals. 
40 Bestless at night, couldn't lie still. 0. P. 

Very wakeful for a time (very unusual), with slight head- 
ache. H. C. 

Very wakeful for two hours. M. C. 

Awakes at four, A.M., and lies awake for an hour (very unus- 
ual). W. W. 

Great inclination to sleep in daytime. 
45 Sleeps soundly every night, but awakes feeling unre- 
freshed as if he had not slept. N. R. 

Feveb. 

Thirst for cold water. 

Feverish heat of body after eating, pulse 80 (generally 
65) for two hours. 
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Cool blustering wind is very refreshing to hot face about 
dark. 

Unusual thirst for cold water in the evening; drank often 
and freely. C. W. 
50 Feels as if she were about to have a fever. 

More thirst than usual in the morning. 

Chilliness with pressure in stomach. H. 0. 

Pale, weak, with feverish feeling, and great debility. 

Chilliness over the whole body, with frequent yawning. 
55 Hands hot and dry. 

Face hot and flushed, with dull headache. 

A good deal of chilliness for an hour, at ten, a.m.; followed 
by papescent stool with griping. 

Chilliness in the afternoon.* 

Face red and hot at four, P.M., lasting till bedtime ; slept 
well. 
60 Hot face and very cold feet at four, p. m. A. G. 

No thirst. 

Mind and Sensobium. 

Great depression of spirits in the afternoon. 

A kind of homesickness and despondency, with derange- 
ment of stomach. 

Dulness of mind with disinclination to work (after three 
hours). C. W. 
65 Depression of spirits and general weakness, with leucor- 
rhoea. 0. 

Depression of spirits with dulness and heaviness of head. 
W.W. 

Gloomy state of mind, with eructations of sour air. 

Sad and gloomy most of the time, while proving the dilu- 
tions. 

She felt very irritable, "cross," could not bear to be 
spoken to ; noise vexed her ; felt like weeping at trifling an- 
noyances. 
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70 Confasion of head, so that it was impossible to study. 
N.R. 

Head. 

Doll headache in six hours, lasting half an hour. 

Dull frontal headache on waking at night, with feeling of 
general discomfort, as before a fever. 

Dull headache in the morning; better after actiye exercise 
in open air before breakfast. 

Dull, oppressive frontal headache at noon. 
75 Headache in the morning, preceded by restless night, and 
aching of loins. 

Slight headache in the left frontal protuberance (in three 
hours). C. W. . 

Dull frontal headache with dull pain in epigastrium. 

Slight frontal headache. H. E. 

Headache with wakefulness at night. 
80 Head aching on right side on waking in the morning, with 
languid and sick feeling. 

Dull headache and slight nausea nearly all day; better at 
noon ; worse again toward night. 

Headache and miserable feeling first half of the day. 

Slight headache on right side of her head at first; after- 
wards it was more of a confused feeling than an ache. H. 
0. 

Dull headache and nausea till eleven, A. M., followed by 
faintness at the stomach. 
85 Dull headache in the morning in the whole head. M. C. 

Sudden dizziness and fulness in her head for a few min- 
utes. Mrs. W. 

Headache after having been actively occupied all night; 
heat, fulness in head, with pain over the right eye. W. W. 

Headache at intervals all day. S. W. 

A number of times had a hard pain in the upper portion 
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4>f forehead that would pass to the back of the head; affect- 
ing the whole brain like a wave. 
90 Feeling as if a nail were being pressed into the brain a 
number of times, just above the left eye. 

Constant dull pain in upper portion of forehead. 

Seyere frontal headache all night^caused by a sour stomach. 

Dull heavy pains in right temple. 

Frequent sharp, cutting pains in both temples, but most in 
the right. 
95 Full, hot feeling in cerebellum; severe headache; dull 
heavy feeling in head in the morning, less in the afternoon; 
brain quite clear next day. 

^ Sick headache " commencing in the middle of the day, 
with intense pain in one side of the head and one eye, 
accompanied by chilliness, lowness of spirits, and finally 
vomiting. The vomiting usually relieves the pain, after 
which she could go to sleep. These paroxysms had occurred 
usually twice a week for several years. Oured by 2d dil. 
three times a day for four weeks. N. R. 

Very severe, throbbing pain on the top of the head in 
three hours after each dose. A. G. 

Awoke in the morning with dull pain extending over 
the top of the head, which continued all day ; repeated each 
day aftier the medicine, and lasting five days after last dose, 
Mrs. W. 

Etes* 

Constant twitching of right eyelids (upper and under), all 
the forenoon, especially while reading; at intervals all day, 
for two days. 
100 Smarting of the edges of the eyelids in the air, with 
smarting of velum palati during the day. 

Twitching of left eyebrow and upper eyelid (in ten 
minutes), lasting half an hour after going to bed. C. W. 
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Impos8ible to open the eyes for five minutes on awaking 
in the night. 

Eyes, which are usually weak, and sensitive to light, feel 
stronger.* H. E. 

Her eyes, which are habitually irritable, grow worse; 
redness of edges of the lids ; dryness and irritability pre- 
venting the use of the eyes, especially in the evening. 
Mrs. W. 
105 Dryness and heat in the eyes and nose, for an hour after 
taking the medicine. 

During afternoon, pain over the right eye ; better when 
walking in the open air; worse in a warm room; with heat 
and fulness in the head. 

Dryness of the eyes, and irritation of throat, with little 
expectoration. W. W. 

Bushing, smarting sensation in the eyelids. 

Increased secretion of tears. 
110 Agglutination of lids in the morning. 

Severe dull headache, with heaviness of the eyelids. 

Neuralgic pains in the eyeballs while walking in the 
open air. 

Dull pain in the eyeball. 

A hot feeling of the inside of the lids in the evening; 

burning and smarting of the eyelids. M. C. 

115 Several cases of opacity of the cornea of long standing, in 

which the loss of sight was nearly complete; cured by 

two fluid ounces of decoction, used in two weeks. N. R. 

Eabs. 

Fluttering noise in right ear, — first symptom of the ear. 
Drawing pains in the ears from within outwards. 
Feeling as if the left ear were closed. 
Snapping noises in the ears. 
120 Frequent drawing pains in ears for several days. 
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Drawing pains along the right eustachian tube to the in- 
ternal ear. N. R. 

NOSB. 

Dryness and heat in nose and eyes, with huskiness and 
dryness of throat, for an hour after one hundred drops of 
tincture. W. W, 

Face. 

Flushed face; pressure of blood in the face after eating. 
126 Painful drawing in left cheek-bone and jaw. C. W. 

Her complexion, rough at first, after taking the medicme 
becomes clear; after the rash on chest has disappeared, 
complexion very clear. Mrs. W. 

Face became hot and red at four, p.m., lasting till bed- 
time. 

At four, p. M., hot &ce and very cold feet. A. G. 

Mouth, Tongue, etc. 

Tongue coated white on rising in the morning. 
130 OflFensive breath* in the morning; continued all day. 

Tongue unusually red after eating, with offensive breath. 

On waking, dry, pappy taste in the mouth, as if the 
tongue were thickly coated, but which was not the case, 
tongue being red, with patches of tough, whitish slime, 
rather dry and swollen, showing impression of the teeth 
along the edges. 

Yinegar-like acidity in mouth after sleeping in the afl;er- 
noon, with dull, pressing pain in stomach. 0. W. 

Mouth and lips dry; More thirst than usual in the morn- 
ing. H. 0. 
135 Yellowish coating on the tongue along the centre. 

Tongue coated, slightly white, 
in.— 4 
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Flat, bitter taste. N. IL 

Coating on tongue slimj; with pappy taste.* 

Throat. 

Smarting of velum palati during the day, with smarting 
of edges of eyelids in the air. 
140 Throat smarts and is dry, on waking; much tough mucus 
in the throat, very hard to dislodge. C. W. 

Husky feeling in throat until noon and throughout after- 
noon. 

Scratching and huskiness immediately after taking medi- 
cine. 

After eating, irritation in throat, with expectoration of 
white, tough mucus ; raised with ease, all the aftiemoon. 

Irritation in throat, occasionally with triiSing expectora- 
tion, raised with little effort. 
145 Frequent inclination to clear the throat. 

Huskiness and dryness of throat after one hundred drops 
of tincture. 

Irritation in throat, with dryness of eyes. W. W. 

Sensation of a lump in the throaty recurring frequently. 
N.R. 

Sore throat in the morning, better during the day. 
150 Sore throat for three days, oft;en lasting aU day. 

Appetite and Taste. 

Increased appetite while eating milk and bread. 
Very hungry one hour after supper. 
Hungry all the evening, especially at bedtime. 
Very great hunger before usual time; could not get 
enough to eat. 
155 Gk)od appetite for dinner. 

In the evening, great hunger, not to be allayed by eating. 
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Hunger increases with eating. 

No appetite for breakfast after eating much the previous 
day. 

No thirst 
160 Good appetite for dinner; hungry after eating, ate again 
in an hour ; hungry again at supper-time ; and hungry again 
after supper, with heartburn. 

Hungry late at night, after eating heartily and greedily 
during the day. 

No appetite for dinner next day. 

Thirst for cold water in the evening; drank often and 
freely.* 

Not the least appetite for breakfast, notwithstanding 
exercise in the open air. C. W. 
165 Feeling as if more food were needed after a hearty 
breakfast. 

Hunger and emptiness of the stomach an hour after 
breakfast, lasting till dinner. 

Great feeling of emptiness and hunger, with frontal head- 
ache, all the morning. - H. E. 

Increased appetite. 

No appetite for dinner, with diarrhoea. 
170 A feeUng of emptiness at stomach, not relieved by eating. 
C.P. 

Indifferent appetite, with feeUng as if she should be sick 
at any moment. 

She has less appetite in the morning, with dulness. H. C. 

Great desire to eat again, soon after breakfast. 

Has a bad taste in her mouth, with dizziness. 
175 Want of appetite.* Mrs. W. 

Loathing of food.* 
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Stoicach and Gastric Symptoms. 

Painful rising in the stomach, like heartburn, extending 
up the (Bsophagns, *— in thirty minutes ; repeated at intervals 
of an hour through the day, but worse. 

Cramp-like feeling moving up to the fauces firom cardiac 
orifice of stomach. 

Pressure from food after each meal, with cramp-like 
rising, preceded by painful emptiness. 
180 Painful emptiness gradually ini(»:eased to pressure in five 
minutes. 

Painful pressure, increased after break&st. 

Emptiness and coldness in the straiach while riding, ex- 
tending down to the abdomen, with sensation as if iliarrhoea 
were coming. 

Empty, painful feeling in epigastrium while sitting! 

Eructation, with taste of food. 
185 For five days painftd pressure in stomach. 

Eructations of tasteless wind. several times in forenoon. 

Painful pressure in the left side of epigastrium, with fre- 
quent eructation, lasting two hours. 

Belching up of hot, tasteless food while riding, followed 
by frequent eructation of wind. 

Heartburn after supper, and hot, tasteless eructation. 
190 Fulness in epigastrium and abdomen ; better B&er 
loosening clothes. 

Thirst ; cold water is very refreshing. 

Weakness and emptiness in the stomach. 

Uneasy, qualmish feeling in the stomach. 

Slight nausea. 
195 Heat in stomach gradually increases to pain, severe in 
one spot under the sternum. 

Pain in one spot in the stomach while eating. 
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Pinching pain in stomach after fifteen minnteS; repeated 
several times. 

Acid stomach; vinegar-like taste in the month after 
sleeping in the afternoon, with dull, pressing pain in the 
stomach. C. W. 

Dull pain in epigastrium, with dull frontal headache. 
200 Freqaent gulping after one hour. 

Slight heaviness of food after meals, with sour eructation. 

Gnawing, empty sensation in the stomach. H. E. 

Heavy sensation in the stomach. 

Faint and empty feeling at the stomach. 
205 Fulness and pressure in the stomach, with chilliness. 
H. C. 

Nausea all day, as if from tartar-emetic. 

Fulness and weight in the stomach. M. C. 

Nausea at two different times, lasting but a minute at a 
time. 

Eructations of sour air, with gloomy state of mind. 
210 Eructations of tasteless air. 

During afternoon, an intense nausea was felt after each 
dose, but no ability to vomit. 

Pricking, burning sensation in the pit of the stomach. 

Severe cutting pains in the stomach, with feeling of dis- 
tention in the whole abdomen, accompanied with dull head- 
ache. 

Distress in the whole epigastrium, with sharp, cutting 
pains in the stomach, passing towards the spine, — for half 
an hour. 
215 Feeling as if fine needles were being pressed into the 
stomach. 

Sharp cutting pains in the stomach every few minutes, all 
the evening. N, R. 

Pressure in the stomach, as if caused by a lump, after 
warm food.* 
ju.— 4* 



S8 THE AXEBICAH INSTITUTE OF HOK(EOPATHT. 

Yomiting of bitter, bilious slime,* with chrome oou^ 
Faintness in the stomach after eating.* 
220 Nausea all the time.* 



ABDOMEN; GrOXN, ETC. 

Sensation in the abdomen as if diarrhoea were comings 
with empty feeling in the stomach while sitting. 

Distended abdomen ; rumbling of wind moving from epi- 
gastrium to hTpogastrium, after dinner. 

Painful pressure in the abdomeui extending downward 
from the stomach. 

Colicky pains after eating a ripe pear. 
225 Aching pain in the abdomen in one spot^ increased by 
moving or changing position, — in two hours. 

Aching pain in the left groin, quite severe just above the 
crest of ilium, on moving or bending. 

Bheumatic pain about the left iliac crest, continuing on 
moving and bending the body. 

Bumbling in the abdomen, with colicky pains ; much and 
frequent discharge of flatus, and presentiment of diarrhoea. 
O.W. 

Lameness of bowels in the morning. H. C. 
230 Pain in umbilical region, ten minutes after thirty drops 
of tincture. W. W. 

Pain in her bowels, after eating at ten, p.h. 

Pain in her bowels, and diarrhoea. S, W. 

Drawing, cutting pains in lower part of epigastrium, a 
constant symptom during the whole proving.. 

Constant distress in the lower part of the epigastrium, 
a constant symptom* 
235 Dull pains in right hypochondrium, lasting ten minutes 
at a time. 

Colicky pains in epigastrium, after midni^t 
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Frequent hard, cutting pains in the lower part of the epi- 
gastrium, several days. 

Sharp pains in the epigastrium and the right hypochon- 
drium. 

Rumbling in the bowels. N. R. 
240 Pain in the region of the liver.* 



Stool. 

No stool in the morning as usual. 

InsufiBcienty hard stool at nine, P.M. 

No stool in the morning as usual ; distension of abdo- 
men in afternoon, — after three days. 

Hard, insufficient stool in the evening. 
245 No stool during the twenty-four hours. 

Much discharge of flatus, often a rumbling in the abdo- 
men; desire to go to stool as if diarrhoea were coming; 
which feeling, however, passed away. 

Small, hard stool at nine, a.k. 

Small, dry stool each morning. 

Large, dry, lumpy stool at the usual time in the morning. 
250 Very hard, dry, lumpy stool, eight hours later than usual. 

No desire to go to stool, but had copious evacuation of 
dry fasces on going at usual time. H. E. 

Ten drops of tincture produced diarrhoea immediately on 
riding horseback just after taking medicine ; with emptiness 
in the stomach. 

Diarrhoea; four discharges during day; watery, light 
yellow, without pain or flatus. 
255 Four or five thin discharges for three days after taking 
ten drops of the tincture. C. P. 

Sudden attack of diarrhoea while riding horseback, just 
after taking ten drops of tincture. 

Two discharges in the afternoon, dark colored, followed 
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by emptiness in abdomen ; discharge papescent and dark. 
A. P. 

Pain and looseness of bowels. 

Twice, a feeling as if diarrhoea were to set in. H. C. 
260 Pain in the bowels with foreboding of diarrhoea at nine^ 
P.H. Sensation vanished in the night S. W. 

Hard, lumpy stools. 

Mushy stools, succeeded by cutting pains in the epigas- 
trium. 

Severe cutting pains at the umbilicus at six, A.H., fol- 
lowed by a dark colored stool, sb'ghtly covered with mucus. 

Desire for stool all the afternoon and evening, followed 
by dark, lumpy stool at ten, p.m. 
265 Dry lumpy stools. 

Natural stool after retention for three days. 

Stools, preceded and followed by pains in the lower part 
of the epigastrium. 

Some papescent stools, commencing at ten, am., with 
chilliness; several similar stools during the day; stools 
attended with some griping in the lower bowels. 

In several cases of ordinary diarrhoea in children and 
adults, of a catarrhal character, or from indigestion, the 
undue evacuations have seemed to cease sooner under Puis, 
nutt. than if left to themselves. {Dr. Burt.) N. R. 
270 Constipation.* 

Urine and Ubinabt Obgans. 

Discharge of pale yellow urine, three times in the night 

Passed water more frequently and copiously through the 
day. 

Frequent urination in the night 

Desire to pass water, first producing aching in loins and 
thereby awakening from sleep. 
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275 For two saeeesslTe dajs unusual desire to pass water at 
twelve o'clock each day. 0, W. 

Copious disdiarge of pale urine. H. E. 

Frequent urination after a diarrhoea the jM'eceding day. 

In the evening passed water four times while walking 
(after twenty-four hours). 

Passed water more frequently than usual for five days. 
A.R 
280 Frequent desire to pass water in the afternoon and night, 
with restlessness in the feet. Mrs. W. 

IVequent desire to urinate during afternoon, urine clear. 

Frequent and urgent desire to urinate ; passing but little 
4it a time. 

Urine has a slight anmioniacal odor. 

Passed large quantity of urine at midnight; urine smells 
very strong, resembling odor of skunk; so strong as to fill 
the room very perceptibly. 
285 Urine of previous n^ht has a dark sediment; the bottom 
of the vessdi is thickly coated with light brown urates of 
ammonia. On passing water, slight irritation in the end 
of the penis. 

Urine, clear, wiA a slight ammoniacal odor. 

Frequent inclination to pass water towards evening. 

Marked pain on urinating, after retaining urine for 
several hours, 
290 Increased desire to urinate, and increasing pain until 
going to sleep. 

Pain in the penis on waking, quite severe, increased 
on passing water, which is without odor or sediment; pain 
continues all day, with firequent desire to urinate in the 
afternoon. 

Frequent inclination to urinate towards evening with 
pressing pains on the ri^t side of the penis; urine 
dear. W. W. 
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No particular effect on the urinary organs. (Burt.) 
Frequent desire to urinate, all day ; the desire soon passing 
off without urmation, but returning at short intervals ; uri- 
nation every three hours, and too profuse; Ught colored 
urine. (Hale.) 

Dr. T. 0. Duncan's Experiment. 

Urinary organs normal for several days. 

Nov. 3, 1866. — Specific gravity of the urine at seven, 
A.M., 1.018-20; at ten, P.M., 1.026-30. Amount voided 
daily thirty to thirty-six ounces. Chemical analyses re- 
vealed the presence of uric acid, earthy phosphates, chloride 
of sodium, etc. 

Physical properties : acid ; strong urinous odor ; color, dark 
yellow. A microscopic examination showed the presence of 
crystals of urea, uric acid, many of the triple phosphates, 
urate of ammonia, and a few squamous epithelia. 

Ten, P.M. — Took one half-ounce of the macerated tincture 
of Pulsatilla nutt., prepared six months previously with 
alcohol diluted pne-haUl 
295 Nov. 4, two, a.m. — Awoke with great urging to 
urinate (unusual ; ) voided ten ounces of very light colored 
urine, specific gravity 1.010; skin hot and flushed. Eight, 
A.M. — Great urging to urinate ; voided only seven ounces ; 
this was darker in color but still not normal; specific 
gravity 1.014. Ten, p.m. — Some pain or rather uneasi- 
ness in the kidneys and bladder; thirty-five ounces of urine 
voided during the twenty-four hours ; specific gravity of the 
last 1.030. Took three drachms. In about an hour this 
was followed by a feeling of heat and fiilness in the cere- 
bellum. 

Nov. 5, seven, a.m. — Great urging to urinate ; voided 
seven ounces of dark-yellow urine; specific gravity 1.027. 
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Ten, P.M. — With every eyacuation of urine, some tenesmus 
and strangury. The uneasiness of the kidneys has been 
. more noticed to-day. Voided in last twenty-four hours 
twenty;^ye ounces of urine; specific gravity 1.031. 

Nov. 6, seven, a.ic. — Specific gravity 1 .025. Ten, p.m. — 
Tenesmus has been more decided, extending from the 
bladder up the ureters, increasing the uneasiness of the 
kidneys. The amount of urine passed to-day was twenty- 
three ounces; specific gravity 1.030. All the afternoon, 
have had a severe headache ; bowels constipated ; but little 
appetite ; 

Nov. 7, seven. AJL — Urine quite light in color; specific 
gravity 1.014. Ten, p.m. — Urine has been copious to-day, 
but little tenesmus : dull, heavy feeling in the head in the 
morning, less in the afternoon. 

Nov. 8, seven, a.ic. — Specific gravity of urine 1.016; 
copious, light-colored; brain quite clear; feel about all 
right; just a little uneasiness in kidneys. 
300 Nov. 9. — The urine was first of a light straw color, 
after standing forty-eight hours it began to smell putrid, 
owing to the destruction of the large amount of albumen, 
epithelium, serum, etc., in it. 

While under the influence of the additional three drachms 
of tincture, the urine was of a dark yellow color; the 
urinous odor was not so strong as in normal urine ; after 
standing some time, it deposited a light cloudy precipi- 
tate. 

The urine, of November 7 and 8, returned to the 
light straw color, with but little smell, and soon threw 
down a light colored, flocky sediment 

A careful analysis of the light colored urine revealed 
the presence of albumen, and the phosphates in excess; 
urine feebly acid. The dark-colored urine revealed an 
excess of uric acid and the phosphates ; urine strongly acid. 
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A microscopic examination of the lightcolored nrine, 
voided November 4, with a power of 600 diameters, re- 
vealed quite a nmnber of epithelia; and, after standing, a 
large amomit of earthy and triple phosphates, in the dark- 
colored urine were seen many crystals of uric acid and 
especially of the phosphates. 
805 The light^olored urine, voided on the 7th and 8th, showed 
a large amount of epitheUa, renal casts of the tubuli urini- 
feri and mucous corpuscles. 

It will be seen that the Pulsatilla nnttalliana acts power- 
fully on the kidneys, congesting the cortical portion, in- 
creasing the removal of the epithelium of the mucous mem- 
brane, in fact exciting an inflammation of the whole urinary 
tracts which is followed by desquamation of the mucous 
membrane of the renal ducts ; or in other words, a falling 
off of the dead cells of the tubuli uriniferi, ureterS) bladder, 
etc. 

Male Geiotals. 

Slight seminal emission duruoig sleep at night H. E. 

Seminal emissions for three successive nights, a trouble 
from which he had been exempt for several months. G. P. 

Pressing, drawing pain in right side of the penis in the 
evening, frequent throughout the proving. 

Pain in the the penis on walking^ quite severe, worse on 
urinating; urine without odor or sediment; pain continues 
all day. 
810 Distressing erection at four, A jf. soon subsiding. W. W. 

Dull distress in the testicles, with drawing pains along 
left spermatic cord to the testicles.* 

Sharp, sticking pains traversing the left spermatic cord to 
the testicles.* 

Dull pain in testicles. K R. 
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Female Genitals. 

Feeling as if menses were about to set in. 
315 Weakness in loins, and feeling as if menses were coming 
five days too soon. 

Feeling like approaching menses, continnes after twenty- 
four hours. 

Menses at regular time, but very profusC; amounting to 
hemorrhage, continued with violence for three days, with- 
out pain. Mrs. W. 

Profuse, mild leucorrhoea after second decimal dilution, 
with depression of spirits and weakness. 0. 

Sharp pains in the uterus, from side to side, accompanied 
with chilliness ; trembling, weakness of the legs ; urgent 
desire to urinate, and diarrhoea. Menses more regular since 
proving the drug. 
320 Leucorrhoea and irregular menstruation. * (Miller.) 

In retention of menses from cold, or other incidental 
causes, in recent cases, Puis. nutt. has proved curative 
in every instance. V. S. Med. and Surg. Joum. VoL 1, 
P. 73, and N. R. 

Catamenia one week too soon ; the discharge, which was 
formerly dark and accompanied with much pain, this time 
was of natural color and without pain. ^ A. G-. 

Leucorrhoea in the evening, preceded by dull headache 
all day, three different times afl;er proving the drug. 

On the third day leucorrhoea without pain. Mrs. W. 
325 Menses appeared for the first time, on the eighth day 
after last dose, two months after weaning a child. 

Chest. 

Aching pain in the chest all the forenoon. C. W. 
Pain in the pleura or lungs, which had occurred frequent- 
SIL — 6 
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ly for years, was always speedily relieved by one or at 
most two doses in less then fifteen minntes. * 0. 

Sharp stabbing pains in left pectoralis migor muscle, for 
five minutes, followed by a burning sensation where the 
pains were. N. R, 

BbONCHU and Ant-PASSAOES. 

After two doses, she commenced coughing; coughed a 
good deal every day. 
330 Coughed a good deal on the second day; constant incli- 
nation to cough. H. C. 

Constant loose cough day and night, * (relieved,) with 
fulness under the sternum. 

Dry chronic cough becomes loose, with free expectora- 
tion in the morning. * 

On 5th day a small spot feels sore in the upper part of 
the windpipe, lasting all day. Mrs. W. 

Neck, Body and Back. 

Stifihess on the right side of the neck in the morning. 
Mrs.W. 
335 Shooting pain accross the lumbar region; pain then 
settled in the left side, where it remained all the evening. 

Habitual headache increased during afternoon and even- 
ing. S. W. 

Dull pains in lumbar regions, but not very severe. 

Severe distress in the lumbar region, one afternoon 
during a rain-storm. N. R. 

Aching of back and loins at night in bed, with frequent 
urination. C. W. 
340 During the evening pain in left side under the arm, nearer 
the back, severe, lasted till bed-time. A. O. 
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Abms and Hakds. 

The flexor muscles of the arms ache severely and are quite 
stiff. Passed off after exercising half an hour. 

Frequent flying pain in the wrists and fingers during 
the whole proving. 

Hard drawing pains from first to second joint of the right 
middle finger. 

Stiffness of the fingers. 

Drawing pains in left metacarpal bones. 

Hands hot and dry : constant symptom. 

Lameness of muscles of right upper arm, with lameness 
of left calfl 

Legs and Fbet. 

Great heaviness of legs while walking. C. W. 

Aching in both knees, worse in left. 
350 Severe pain in left ankle, extending to hip, for some hours. 
H.E. 

Rheumatic pain in left knee. 

Rheumatic pain in right shoulder. H. 0. 

Restlessness in the feet ; irresistible desire to move them, 
continues for thirty-six hours ; worse in the afternoon and 
night Mrs. W. 

Drawing pains in left sarlorius muscle when walking. 
355 Sharp neuralgic pains, passing from hip joint down to the 
middle of the thigh, along the course of the sciatic nerve. 

Dull pains in right ankle joint. 

Frequent dull pains in both ankles. 

Severe dull pains in the right knee joint, for two hours in 
the morning, while in bed during a rain-storm. 

Sharp, drawing pains along the outside of the left knee, 
passing half-way down the leg. The rheumatic pains caused 
by Puis. nutt. were not much affected by dull rainy weather. 
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360 At noon began to feel great weakness in the legs, could 
scarcely stand, and walking became difficult; it was a trem- 
bling weakness, with sensation of great weariness and head- 
ness. 

Wandering rheumatic pains, principally located in dor- 
sum of right foot, loins, thighs, chest, arms and head, with 
dull heavy pressure in vertex. * (Hale.) N. JR. 

Soreness in calf of right leg; slight pain while walking, 
very painAil going down stairs ; the soreness is like that 
following cramp in leg. 

Brmsed feeling. 

In two days slight soreness in left calf, continued for 
three days, and lameness of the muscles of the upper portion 
of right arm. A. B. 
365 Nervous pains in legs, particularly right leg; feeling as 
if it were impossible to sit still. Mrs. M. 

CoNDrriONS and Influences Producing 
Aggravation. Amelioraticn. 

After walking, great fatigue. Motion relieves most of the 
12. Eruption worse by warmth pain, 15, 341. Eating miti- 
at night. 24. Eyes smart in the gates, 16. After exercise in 
air. 100. Warm room. 106. open air, 73. After loosening 
Walking in open air] eyes. 112. clothes, 190. Better after vom- 
Heaviness of legs. 348; Sar- iting, 96. In the morning, 73; 
torius muscle. 354, 362. After afternoon, 95. Pain over right 
eating, flushed face, 124; throaty eye, better in open air, 106. 
143; gastric symptoms, 139, 
281,202, 222, 224, 231. While 
riding, 188, 182; horse-back, 
253, 256. Sittiog, 183, 221. 
After motion, 225. While walk- 
ing; urination, 278. During 
rain-storm, pain in loins, 338, 
358. 
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Stmptoks occubbino on 

Right Side. Left Side. 

Chest, itching, 18, 28. Head- Forehead, '76. Eye, above, 
ache, 80, 83. Temple, 93, 94. 90. Eyebrow, twitching, 101. 
Eyes and lids twitching, 99, Epigastrium, 187. Groin, 226, 
101, 106. Ear, 116, 121. 227. Spermatic cord, itching 
Liver, 240. Penis 308. Neck, pain, 312. Stabbing pain in 
stiff, 334. Middle fingers, draw- pectoral muscle, 328. Pain set- 
ing pain, 343. Upper arm, tied in left side of body, 336. 
lameness, 347, 364. Shoulder, Under left arm, in the side, 340. 
drawing pain, 352. Ankle, dull Metacarpal bones, 345. Calf, 
pain, 356. Knee joint, dull soreness, 347, 364. Ankle, se- 
pain,358. Dorsum of foot, 367. verepain,360. Knee, rheumatic 
calf of leg, soreness, 362. Ner- pain, 351, 359. Sartorius mus- 
vous pain in leg, 365. cle, 354. 

OCCUBBENCE OF SYMPTOMS WrTH BeOABD TO TiME. 

Morning. 

On waking, languid, sick, 5. Dulness, faintness, 9. Head* 
ache, 35, 73, 80, 95, 98, 167. Thirst, 37, 134. Eyes, 100. 
Tongue, coated, 129. Bad breath, 131. Pappy taste, 132. 
Throat, 140, 149. No appetite, 172. Bowels, lame, 229. Cut- 
ting, 263. Pain in penis, severe, 291, 309. Urgent desire to 
urinate, 285. Dull pain in knee joint, 358. 

Forenoon. 

Disinclination to move, 12. Headache, 82, 84, 85, 96. Eruc* 
tation, 186. Diarrhoea, 268. Aching in chest, 326. 

Noon. 

Headache, 74. Urine, 275. Weakness in legs, 360. 
§n.-5* 
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Afternoon. 
Weakness, 4. Chflliness, 58. Depression of spirits, 62. Eyes, 
106. Flushed face, 59, 60, 127, 128. Sour taste, 133, 198. 
Throat, 143. Nausea, 211. Diarrhoea, 257, 264. Urine fire- 
quent, 280, 281, 291. Backache, 336, Severe distress in loins, 
338. Restlessness in feet, 353. 

Evening. 

Fever, 47. Thirst, 49, 81, 163. Eyes, 104, 114. Appetite, 
strong, 152, 153, 156, 161. Eructation, 189. Diarrhoea, 260. 
Urination, 278, 288, 292. Pressing in penis, 368. Leucorrhcea, 
323. Pain in left side, 335, 340. Backache, 336. 

Night. 

Eidiaustion, weakness, 3, 4. More miserable, 7, 8. Eruption, 
17, 19, 21, 23. Headache, 72, 79. Eye, 101, 102, 104. Urine, 
271, 273, 280, 284. Seminal emissions, 306, 307. Lumbar 
pain, in bed, 339. Restlessness of feet, 353. 

Day. 

While sitting, 14. Itching, 21. Sleepy, 37, 44, 81, 88, 98, 
100. Sore throat, 139, 141, 150. Stomach, 177, 206. Diar- 
rhoea, 254, 268. Urine frequent, 272, 294. 

Day and Night. 
Loose cough, 331. 

Nature op Sensations. 

Most pains are of a flying character, and of short duration 13. 
Itching, 13, 19, 24, 28-30. Dvll pain : headache, 56, 66, 71, 72, 
74, 77, 81, 84, 91, 93, 95, 111 ; in eyes, 113 ; in epigastrium, 199, 
235 ; testicles, 313 ; loins, 337, 338 ; ankle-joint, 356 ; knee-joint, 
858. Like a nail pressed into the brain, 90. Litense pain in head, 
96. Throbbing pain, top of head, 9 7. Burning, smarting in eyes, 



ABT. n. — PULSATILLA NUTTALLIANA. 51 

100, 108, 114. Drawing paim: ear, 117, 170, 121, 125; bow- 
els, 233 ; penis, 308 ; testicles, 311 ; fingers, 343 ; left metacarpal 
bones, 346 ; knee, 352 ; left knee, 352, 359 ; shoulder, 352 ; left 
sartorius, 354. Painful pressure : 185, 187, 198, 205, 207, 217; 
penis, 292. Emptiness and /aintness : stomach, 166, 170, 179, 
180-83, 192, 193, 202, 204, 219. CuUing, pricking, burning: 
stomach, 212-16, 237, 239; bowels, 262, 263. Sharp sticking 
pains: left spermatic cord, 312 ; uterus, 319, 355 ; left pectoral 
muscle, 328. Shooting pain across lumbar region, 335. Severe 
aching : of loins, 339 ; flexors of arms, 341 ; knees, 249. Fly- 
ing pains in wrists and fingers, 342. Soreness and bruised feel- 
ing in 1^^, 362, 363, 364. 



SYNOPSIS OF GENERAL CHARACTERISTICS. 

Time. — The time of appearance and aggravation of the symp- 
toms produced in healthy persons, begins about three o*clock in 
the AFTERNOON. Placing all recorded afternoon symptoms to- 
gether, forming, as it were, a chronological picture, we have : 
Weakness and depression; chilliness, flushed face, sour taste, nausea^ 
diarrhoui, frtqumt urination, sore throat, and pain in the loins. 

As EVENING approaches, the symptoms, as a general thing, do 
not abate, but are at least equally intense with those of the after- 
noon; and some new ones are added, such as : febrile heat, irrilor 
bility of the eyes, various gastric affections, like thirst, emptiness and 
morbid craving for food ; diarrhoea and frequent urination con- 
tintie; in females there appears leucorrhoea, and headache untU bed- 
time. 

At NIGHT AND DURING THE NIGHT, dating from bedtime, many 
of the aftiemoon — and evening — symptoms abate; but provers 
feel '' more miserable," sleep is often disturbed by avxtking with head- 
ache, or frequent inclination to pass water; seminal emissions 
occur ; but the most troublesome symptom is itching of the skin, the 
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fort part of the night, caused by a species of urticaria, or simple 
erythema. 

Toward horning the symptoms abate to some extent ; but at 
the usual hour for rising, provers are mostly troubled with head^ 
ache of a dull, aching kind; with coa-ted tongue, bad breath, pap- 
like taste, languid and sick, dull and/ain^ 

In the forenoon most of the symptoms disappear, and are 
generally gone at noon, to recommence in the afternoon, which 
plainly appears as the starting point. 

In some exceptional instances, symptoms last all day. 

The CoNDmoNS and Influences under which most symp- 
toms appear, will often have to be considered ; for, in a given 
case of disease we cannot always expect to find indications 
as we have recorded them with regard to the time of their 
occurrence. Unlike the European Pulsatilla, the American Pul- 
satilla, according to our proving, produces many symptoms while 
walking and riding; but warmth of the bed at night, as well as 
warmth of the room, aggravate ; especially the itching of the 
skin ; eating produces or aggravates a large number of gastric 
symptoms. 

On the other hand, motion, eating, exercise in the open air, 
mitigate but a very small proportion of complaints. 

Sides of the Bodt. It appears that Pulsatilla nntt affects 
either one side of the body, or the other ; if there is a difference^ 
the right side exhibits the most numerous affections; especially 
the forehead and temples ; of the pains in the limbs and joints, 
the drawing, rheumatic pains appear to be most numerous on the 
right side. 

Nature of Sensations. When we have no other guiding indi- 
cations, the observance of the nature of pains may often help 
us out of a dilemma in a case of disease. Thus, many pains are 
of a flying kind and of short duration. The itching at nighty 
and when warm, has abeady been alluded to. The dull pains 
occurring principally in the head, but likewise in the eyes, epi* 
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gastrium; testicles, loins, knees and ankles, constitute a very 
constant and characteristic symptom. But it is hardly more so 
than the drawing (rheumatic) pains ; these occur in the same 
structures as the dull pain, and are of equal pathological signifi* 
cance. Cutting, pricking, burning pains are very frequent in the 
stomach, and epigastric region ; also in the bowels. Next to these 
in frequency are the s?uirp, itching jjains of the spermatic cord, 
nterus and chest. Soreness and bruised feeling of legs, is also 
prominent, and belongs in the category of '^ dull drawing pains " 
of the rheumatic nature. 

Spbclll Charactebistics or Chief Functional Disturb- 
ances. It remains now for us to show what organs and func- 
tions are principally disturbed. 

The affection of the skin is prominent, chiefly in the form of 
itching erythema, generally taking the form of urticaria. 

Sleep is often disturbed by dreams ; the prover often awakes 
with headache, connected with gastric disturbance. 

The circulation is not disturbed in a maimer so marked as to 
denote any special type of fever. Yet> in combination with other 
generalities, such as time, side of the body, and kind of pain, the 
febrile symptoms may be often very indicative. Thus we have 
heatf flushed face, thirst in the afternoon ; or chilliness withy or vnth- 
out thirst in the early part of the day. 

The prominent symptoms of the mind are depression, despond- 
ency, dtdness or irritability, frequent in the afternoon ; oft;en com- 
bined with headache. 

The HEAD symptoms are very numerous and coincide well in 
all provers ; mainly, dull pressing head€u:he in right forehead or 
temples. 

The byes are not very seriously affected ; but the twitching 
of the lids and eyebrows, unth dryness and irritability, often in the 
air and in the evening, are prominent. 

The ears and nose have furnished very imperfect phenom- 
ena. Those of the throat and air passages are more numerous 
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and coinciding. Smarting of palatej huikine$$, and secretion of 
mucus ; sore throat; when there is cough it is looser and dry cough 
becomes hose. 

The symptoms of the digestiyb obgans may be briefly summed 
up as follows: The appetite for usual meals is often tvanting; 
tongue coaXed, breath offensive, and seme thirst ; or there is wnror 
ciaus appetite; — accompanying or preceding this state, there is 
a very constant, painfd emptiness of the stomach ; or painful pres- 
sure; eructations hot and tasteless; heart-bom; qnahnishness or 
nansea ; or sharp catting pains. 

The bowels, and apparently the small intbstines, seem to 
be principally affected ; colicky pains ; flatus, and feeling as if 
diarrhoea were to set in ; want of intestinal secretion is apparent 
from the constant symptoms of costiveness ; dry stools, occurring 
too late, or aJiogUher absent ; in other cases there is diarrhcsa, 
ydlow, fluid, painless. 

The symptoms of the ubinabt organs are very numerous and 
complete. Frequent and copious discharge of urine, day and 
night, without pain, urine is mostly pale^ especially in the evo- 
ning, and during the day. We must here refer the student to 
the particulars of the proving, and especially to Dr. T. G. Dun- 
can's experiments. 

The male genftals furnish a few symptoms ; those of the fe- 
male genitals are not numerous, but uniform in most provers. 
The menses come too soon, or threaten to appear too soon; the flow 
is increased ; or, retained and absent menses reappear. Leucorrhoea 
appeared with several persons, it was mild and without pain. 

Pleuritic pains (stitches in the chest) are speedily relieved; 
and rheumatic pains in pectoral muscles, with sharp or dull ach- 
ing of the chest, are prominent. 

Lastly, the sensations occurring in limbs and body are : dull, 
drawing and as if bruised. The fingers, upper arm, knees and 
ankles, either on the right or left side, are chiefly affected ; while 
the trunk suffers least, excepting in the lumbar region. The 
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joints are principally the seat of pain. Aggravated often by 
motion, but also reUeved by motion in the open air. 

Lumbar painsj and restlessneu of ihe/eet are worse in the after- 
noon, evening and in bed. 

Relation of the axerican PUiiSATiLLA to the European 

PULSATILLA (PULSATILLA NIGRICANS, SIVE ANEMONE PRATEN- 
SIS). 

Every practitioner is familiar with the latter, and hence it 
will only be necessary to point to the abstract we have given on 
preceding pages, in order to see the very striking resemblance, 
nay, likeness of the two, almost in every particular, so far as we 
have been able to elicit the facts. With regard to completeness 
the present proving cannot be compared with that of Hahne- 
mann, in fact every attempt of this kind, of recent date, must 
inspire us with greater veneration of the skill and wonderful 
industry of the master. Yet sufficient has been obtained to 
draw a parallel with regard to many essential points ; we give 
below, in separate columns, the general characteristics of the 
two drugs. 
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Pulsatilla Nigricans. PvUatiUa NtauUliana, 

Aggravation, while lying down, 

«* " " on left side,.... 

" in the beglning of motion,. The same. 

" during rest, " 

" in the room, " 

** during mental motion,.... 

" in the warmth, «* 

" after coffee, 

<* after butter, tobacco, .....•• 

" after warm food, . . .r r. . . . . " 

" in the afternoon, " 

" in the evening, " 

" before midnight, " 

Amelioration, while lying on right side, . . 

" during exercise, " 

" in open air, " 

<< while walking in open air,.. ? 

«* in the cold...... 

<< ttom cold water, 

<< emaciation, 

Nature of pains : Boi-ing, 

Soreness of external parts, . . . . .^ '* 

Tearing, drawing in external parts, .... ** 

Cutting in external parts, *' 

Stinging in internal parts, ** 

Burning soreness of internal parts, .... 

Symptoms occur : Right or left, «* 

" " after eating, " 



With the major- 
ity of important 
characteristics 
the analogy is 
very complete. 



Our proving does not coincide very perfectly in regard to the 
eflEects of motion, exercise, etc. The European Pulsatilla has, in 
a marked degree, aggravation in the beginning of motion, and ame- 
lioration during continued motion. Possibly this diflFerence will 
be reconciled by future experiments, or perhaps diflFerences 
between the two drugs established, which would be of equal im- 
portance. The present proving simply declares aggravation 
during walking, without saying, however, whetlier the symptoms 
subsided again during protracted walking. 

With regard to the influences of position, certain kinds of 
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foody cold, and emaciation, we have no indications thus far for 
the American Pulsatilla. 

Strength of Pbeparatiok. 

The greater portion of effects produced, followed the use of 
dilutions as high as the fifth centesimal, and also the use of small 
doses of tincture, diluted with water. In this manner very 
striking effects were obtained. By diluting the tincture, at least 
with an equal proportion of water, the possible effect of alcohol, 
to which many are very susceptible, was avoided. 

Female provers were all very susceptible ; in the case of Miss 
H. C, and Miss M. C, the general discomfort was so sudden 
and striking as to cause some alarm. 

Male provers were less susceptible, and many to whom 
samples of the tincture were given for trial, had no symptoms at 
all; large and increasing doses of pure tincture were used in 
those cases. 

It appears clearly that the American Pulsatilla is not a violent 
poison, and, hence, cases of poisoning, in the ordinary acceptance 
of the term, are unknown. After having made several trials 
with dilutions and drachm doses of tincture, I took at various 
times larger doses of variable size, without other effect than a 
little increased warmth in the stomach, rather agreeable than 
otherwise, such as would follow the use of any simple ''bitters" 
or ''tonic " ordinarily used as relishes, etc. Such was also the 
common experience of others, and it proves the superiority of 
dilutions, for the purposes of proving. 

§n.— 6 
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HYDRASTIS CANADENSIS. 

ARRANGED BT WALTER WILUAMSON, M. D. 



NfUural family, Ranunctdacta. 

A low, perennial herb growing in rich woods from New York to 
Wisconsin and southward. 

RooUitock — Perennial, thick, tortuous, knotty, and yellow 
internally. 

Stem — Herbaceous, erect, two unequal leaves above; eight to 
ten inches high. 

Leaves — The lower, petiolate; the upper, subsessile, palmate, 
cordate at base; with from three to seven doubly serrated 
lobes. 

Flower — Solitary, terminal, sepals three, white or partly red, 
caducous ; petals, none ; blooms in May and June. 

Fruit — Bed, hard, and resembles a raspberry. 

Seeds — Dark-colored, obovate, and polished. 

The rhizoma and rootlets are the officinal part; these impart 
their medicinal properties to water and alcohol. 

The preparations used in homoeopathic practice are the alco- 
holic tincture and triturations of the root 

The tincture, sometimes called the mother tincture, should be 
made, with alcohol, of the cleaned fresh root, by the process of 
maceration and percolation, or by displacement. From the 
tincture the dilutions should be made with alcohol in the usual 
way. To make the triturations, the healthy, cleaned, and well- 
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dried rootstock should be finely pulverized and sifted, and the 
attenuations made by trituration with sugar of milk in the usual 
way. 

There are preparations of Hydrastis Canadensis known in 
commerce by the names of HydrastiUi Hydrastia or Hydrartia, 
and Hydrastina or Berberina ; and from some of these are ob- 
tained the muriate, sulphate, and iodide of Hydrastia. 

Similar remedies. — iBthusa, Euphrasia, Hepar sulph., Leptan- 
dria, Podophyllum pelt., Pulsatilla, Sanguinaria Can. and Sepia. 

CONTEIBUTOBS TO THE MEDICAL LITEBATUBB OF HYDRAS- 
TIS CANADENSIS. 

PBOF. E. H. HALE, H.D., CHIEF COLLABOBATOB. 

Provings made on themselves; by Drs. Burt, Dreher, Hall, 
Smedley, Thompson, Virgin, Walker, Whitesides, and William- 
son; Messrs. A.* J. J. H., H. M., E., E. H. King, A. Eomdoefer, 
H. Eusel, A. G. Lillie, aud W. McGeorge ; Misses M. S. and Y. 

Accidental provings on patients, reported by Dr. Bayes and Dr. 
Cleveland. 

Symptoms cured and clinical observationSf by homoeopathic phy- 
sicians: Drs. Bayes, Eadon, Hastings, Hughes, Marsden, Mc- 
Limont, Pattison, Rogerson, Wilkinson, and Mr. Cliflford ; Drs. 
Albertson, T. B. Brown, Burt, H. B. Clarke, Cleveland, Gilchrist, 
Hill, HortoD, La Brunne, Lodge, Logan, Ludlam, Murch, Pome- 
roy, Saxton, I. W. Sawin, R. C. Smedley, C. C. Smith, Warren, 
Whitesides, Wigand, and W. Williamson. 

Clinical Observations, by allopathic physicians; Professors 
Barton, Rafinesque, and Lee ; Drs. Hastings and TuUy. 

Contributions, by eclectic physicians ; Drs. Coe, Eing, Scudder, 
and others. 

The arrangement here attempted of the symptoms of Hydras- 
tis canadensis, differs from the arrangement of most articles of 
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our materia medica in the following particnlarS; viz : The STmp* 
toms obtained from provings on the healthy are arranged hj 
themselves, separately from the symptoms obtained from prac- 
tice (cured symptoms,) and from clinical observations ; and the 
symptoms of the several provings are accredited to the preparsr 
tions of the drug used by the different provers. When a symp- 
tom is followed by a numeral (2, 3, or 5, etc.,) it implies that the 
symptom has been observed by the same prover or other provers 
that number of times. 



SYMPTOMS FROM PROVINGS. 

Aggravations, Ameliorations, ETC. — The local pains gene- 
rally are aggravated by motion, and in a warm room, while the 
weakness and feelings of general distress are relieved by walk- 
ing about, and in the open air, especially cool air. The local 
symptoms which are aggravated by sitting, resting, and by think- 
ing of the symptoms are relieved by the fresh air. Some of the 
symptoms are relieved by motion, others by pressure, and others 
by having the mind occupied with other matters. Most of the 
symptoms which come on in the morning disappear in the after- 
noon, and do not again appear until the next morning. Many of 
the symptoms disappear after dinner, and all of them are re- 
lieved after tea, except those which appear then for the first time. 
The symptoms of the nose, mouth, throat, and chest are worse in 
the morning from seven to nine o'clock. A large number of the 
symptoms in the abdomen come on during the latter part of the 
night and continue throughout the day, but the pains in the 
region of the liver, are worse between eight o'clock, a.m., and 
two o'clock, P.M. The pains in the head seem to press outwards. 

The pains on the right side predominate ; are felt first on the 
right, then on the left; descend from the right, and ascend from 
the left. The symptoms prevail most in the morning. In sev- 
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eral instances the symptoms on the right side are observed most 
in the morning, and those on the left in the evening. 

Skix. — Paroxysmal attacks of itching in various parts of the 
body, principally in the scalp, without any eruption, coming on 
at different times of the day. 

Yellow appearance of the skin, particularly around the mouth 
and on the neck. 

Erysipelatoid rash covering the skin of the neck, palms of the 
hands, and the joints of the fingers and wrists with maddening 
irritation and intense burning heat; after six days ending in 
exfoliation of the skin; the irritation remaining in a slighter 
form for some days, and being always worse at night From 
provings with the tincture. 

After applying the diluted tincture of Hydrastis to the legs for 
ulcers for some time, there appeared on the surrounding skin 
"an eruption of pimples, cone-shaped, which on the top looked 
bloody, or as if the skin had been rubbed off; they appear on a 
deeply inflamed integument, are smarting and burning.^' 

Sleep. — Awaking several times in tlie ni^t with severe 
pain in the small of the back and hypogastric region. Alter- 
nately sleeping well and then awaking with severe cutting pains 
in the stomach and umbilical region. Sleep is prevented most 
of the night by dull, heavy, aching pains in the umbilical region. 
Waking at night with noise in the ears and pains in the right 
elbow and fingers of the left hand. 

Sleeps unusually sound, and is hard to waken in the morning. 
Sleep undisturbed and refreshing. Sleepiness in the daytime, 
with inability to fix the attention. Awaking at different times in 
the night, thinking it time to rise, but readily falling asleep 
again. Feeling of lassitude after rising. Unrefreshed and dull 
feeling in the morning after an unusually sound night's sleep. 
Restlessness at night. Disturbed sleep. Sleepiness and drowsi- 
ness in the daytime. From provings with the tincture, and low 
dilutions. 

SIX. — 6* 
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Sleeps well at night, and feels refreshed in the morning. At 
five o'clock has no desire for farther rest, and gets up. Sleep dia- 
torbed by dreams, but still is refreshing. Restless sleep, tossing 
about all night, seeking for cool positions. Restless sleep, wak- 
ing up every half-hour and changing position in order to get rest 
Great desire to sleep, with headache. Restlessness, with sneez- 
ing. Sleep disturbed by dreams, (3.) Uneasy, dreamy sleep, 
awaking early. Sleep disturbed by irritation of the skin and 
pudenda. Feels pain at night but is too sleepy to tell where. 
From provings ioilh the 30lh potency. 

Dreams. — Dreams of monsters. Dreams of droves of horses, 
and of naval conflicts. Unpleasant dreams. Dreams of being 
pursued by wild beasts. Incubus, nightmare (3) towards morn- 
ing. From provings vnth tincture and law dilution. 

Troublesome, worrying dreams, travelling about, always in 
motion, but still the sleep is refreshing. Dreams generally of 
being in motion, and travelling. Vague, unremembered, lewd 
dreams. From provings with the 30/A potency. 

Fever. Very chilly all night, notwithstanding an abundance 
of bed-clothes. Chilliness at nine in the morning, pulse 52. 
Flushes of heat. Slight chilliness when undressing at night. 
Slight chilly sensation in the back and thighs, followed in a short 
time by an agreeable sensation of heat in those parts, when 
walking in the open air at eleven, a.m. General feeling of 
malaise. Great ennui and lassitude. Disposition to lie down. 
Tendency to take cold easily. Tired, painful feeling over the 
whole body. Great heat of the whole body. Constant dull, 
burning pains all the evening. From proiings with che tincture. 

Thirst at half past four, p.m. Feverish heat, with moisture in 
the mouth and on the tongue. Chilly feeling around the shoul- 
ders and chest Excruciating pains in all the limbs and chest at 
half past eight, p.m. From provings with the SOfh potency. 

Mind and Disposition. — Aversion to study. Ill humor. 
Vindictiveness. Aversion to mental occupation, (3.) Disposition 
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to lie down. Disposition to swear at everything and everybody 
tiiat comes in the way. Disposition to get angry and knock 
things abont. The irritability of disposition gets better towards 
evening. Desire to snnb somebody, which lasts all day. Spite- 
fulness. Peeling of depression and gloomy forebodings. Flow 
of good feelings. Desire for vigorous exercise. Bouyancy of 
spirits. Languid feeling in the evening. Exhilaration of spirits 
Loquacity. Mirthfulness. Pleased with every body and with 
everything. . Restlessness, with desire to be in motion. Dislike 
to physical exertion. Depression of the mind. Hypochondriacal 
feelings all the forenoon. Disposition to get angry at trifles. 
Porgetfulness. Porgets what he is reading about. Gets angry 
at being forgetful. Dulness of memory, with general feeling of 
dulness. Inability to fix the mind on anything. Porgets what 
is wanted. Porgetfulness while writing. Loss of memory about 
recent occurrences. Deficiency of memory, with confused feeling 
in the head. Licubus. From pravings with the tincture and low 
dilution. 

Very sad and gloomy feelings, (2.) Gloomy, taciturn and disa- 
greeable towards acquaintances in the forenoon. Very good 
humored in the morning. Cheerfulness on getting up in the 
morning. Good natured and cheerful. Unusually buoyant. 
Feels very sanguine and contented. Not easily tired. Feels high 
spirited and good natured. Good spirits, everything looks 
bright, feels happy and desires to sing. Exhilaration of spirits 
and a feeling of lightness and happiness. Cheerful, and affec- 
tions active. Cheerfulness and hopefulness. Very forgetful, 
repeatedly losing one's self in conversation, and cannot keep a 
steady train of thought. Absent mindedness, makes wrong let- 
ters when writing. Never so absent minded before. Feels de- 
spondent, dislikes to go out, to read, to write, or to do anything. 
Depression of spirits and sadness of manner. From provings 
with the 30th potency. 

Head. Dull, heavy, frontal headache, (5.) Dull, heavy head- 
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ache, (5.) Heaviness and sensation of fulness in the forehead, 
most over the left eye, at nine, a.h., (3.) Constant headache 
in a warm room which passes ofif in the open air. Pain in the 
temple, over the temple and over the left eye at eleven, a.il 
Pain in both supra-orbital regions at eight, am., (3.) Pain 
in the right parietal protuberance while going up stairs. Pain 
extending from the head to the shoulders with heavy pain in the 
right shoulder. Pain in the left temple. Severe frontal head- 
ache, (8.) Severe pain in the forehead at half past eight, a.m. 
Dull heavy feeling in the head, amounting to pressure over the 
root of the nose, (2.) Aching pain in the cerebellum, first in the 
right, then in the left side. Pain above the left eye which is 
always relieved by laying the hand upon the part, at ten, a.m. (2.) 
Fulness in the forehead and pain over the left eye, immediately 
after supper. Pain over the left eye with soreness in the fore- 
head which is relieved by walking in the open air. From prov- 
ings with the tincture. 

Pain over the right eyebrow. Pain in both temples, worse in 
the right one, on awaking in the morning, (3.) Heavy, dull pain 
in the front part of the head, running down into the nose, (2.) 
Spells of pain in the upper part of the head. Pain in the front 
part of the head in the morning before rising. Pain in the head 
along the coronal suture. Pain in the right temple. Frontal 
headache, worse on the right side, (3.) Headache in the right 
frontal and temporal region, (2.) Pain in the left temple. Ach- 
ing pain in the right temple. Headache at the base of the cra- 
nium. Constrictive headache. Headache, deep in the lower 
part of the head. Pain in the supra-orbital region (3), worse 
in the afternoon. Light and expansive feeling in the head. Ful- 
ness in the temples, with pressure outwards. Distensive feeling 
in the temples. Dizziness and slight headache after dinner. 
Giddiness on rising from a recumbent position, with inclination 
to stagger backwards. Tight feeling in the head with unstea- 
diness of the head. Drawing sensation in the integuments of 
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the right side of the head. Frontal headache and vertigo. Ver- 
tigo when first starting to move. Yertigo and dizziness when 
first getting np in the morning. From pravings with the tincture 
and Sd dilution. 

Remarkable heat and confusion in the head, with a loss of 
memory of recent things ; palliation of the heat and confusion, 
firom pressure with the cool hand, hard across the forehead. 
Dull and heavy pain in the left occipital region, with heat in the 
heady paleness of the face, and pressing from outwards, in the 
r^on of the temporal fosssd ; relieved by pressure with the cool 
hand, and in the cool air. Unusual, heavy, dull aching in the left 
side of the head all day, with confused feeling in the head, and 
deficiency of memory. From provings with the 6th dilution. 

Heaviness of the right side of the head with drowsiness, (2.) 
Pain extending from the centre of the brain to the parietal pro- 
tuberance of the right side. Dulness of the right side of the 
head. From provings with the 15th dilution. 

Dull, lazy, and slightly throbbing headache across the frontal 
sinuses, beginning at eleven o'clock, a.m., and continuing until 
four in the afternoon, when it was almost impossible to keep 
from sleeping, and after an hour's indulgence in sleep, the symp- 
toms become much worse. Constant throbbing headache all 
day, in the anterior temporal regions, on both sides. Headache 
worse in a warm room, while sitting and resting, and especially 
while thinking of the symptoms ; the fresh air is very agreeable 
and always brings relief. Headache continuing all night, over 
the forehead and into the temples. Continued headache. - 
Bounding, throbbing headache, with fear of becoming sick all 
over. Headache on rising at seven o'clock, a.m. At quarter 
before nine o'clock, A.M., slight headache, first on the right side, 
mainly in the temporal region, then passing to the left temporal 
region, then leaving the left and returning to the right, lasting 
a few moments, and then leaving altogether ; after the pain, a 
sensation of fulness is felt in the fore part of the head, which 
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is removed temporarily by pressing the temples; the head- 
ache lasts only a few moments, the full feeling afterwards, per- 
haps ten minutes. At nine o'clock, A.X., sharp pain behind the 
right ear for one moment (in the mastoid process) passing to 
the right shoulder, back to the clavicle, about midway between 
the arm and neck ; the pain was severe and lasted only for a few 
moments. At twelve and a half o'clock, p.m. dull ache from right 
temporal region, down to last upper molar tooth lasting only a 
couple of minutes. Full feeling in the head. Sharp pain in last 
lower molar tooth, passing up to the head. Dull pain in the 
head, (2.) Headache all the afternoon. Head feels hot inter- 
nally, but is cold to the touch. Pain in both temporal regions 
and over the top of the head. Headache ; dull pressing pain 
on the top of the head. Pressing outward from the ears. Head- 
ache across the forehead on getting up in the morning, (3.) Burst- 
ing feeling in the head, very severe and almost stupefying on awak- 
ing in the morning. Headache on rising. Headache in the front 
part in the morning, relieved by pressing the skin toward the mid- 
dle of the forehead, and aggravated by pressing the skin in an 
opposite direction, by pressing on the forehead, and by wearing a 
tight hat ; better while in motion, and while the mind is engaged. 
The headache begins to abate at two o'clock, p.m., and disappears 
at five o'clock, p.m. Pain in the head. Dull pain in the head on 
getting up in the morning, which goes away in a few minutes. 
Headache with the sensation of the brain being pressed against 
the frontal bones, after breakfast. Pressing pain over the left 
parietal protuberance, confined to a spot three inches in circum- 
ference, lasting but a few minutes, at twelve o'clock, noon. Se- 
vere headache in the temples at nine o'clock, p.m., with a feeling 
of dulness and inclination to lie down ; relieved by pressure. 
Headache, excited by emotion, and relieved by going into the 
open air. Headache commencing after breakfast ; at first the 
head feels extremely full, then dull pain in the temples ; every 
step and sudden movement of the body makes the pain worse. 
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The head feels as if it would burst on going up stairs^ stooping 
suddenly or cou^hing^ severe headache in the evening until get- 
ting to sleep. Itching of the scalp in the afternoon. From 
provings tmth the 30/A potency, 

Et£S. — Abundant secretion of thick, white mucus. Mucous 
membrane of the lid, congested, (2.) Lids agglutinated, (3.) 
Profuse secretion of tears. Constant coryza. Watery coryza. 
Frequent coryza. Coryza, better in the evening. Smarting of 
the eyes. Burning in the eyes. Irritation and heat in the inner 
corners of the eyes, with preternatural redness of the carun- 
culsB. Adhesion of the lids in the morning. Pricking of 
the lids in the morning. Pressure in and over the left 
eye. Congestion of the eyes. Pain in the right eye, relieved 
after tea in the evening; motion of the eye in any direction 
gives pain. Injected appearance of the conjunctiva. The 
Uds feel as if swollen. Extra secretion of tears &om the 
right eye. Uncomfortable sensation in the right eye. The 
right eye is painful and very sensitive in the morning. Pain 
in the lids from motion, on winking, or opening and shutting 
the eyes. Eyeballs feel unusually large, and seem to press 
on all sides of the orbits. Twitcbing of the muscles of the 
right eye, worse when reading. Twitching of the muscles of 
the left eye. Vision of the right eye is slightly impaired. Ob- 
jects appear to be of a darker color at the upper end than 
at the lower. Froni provings with the tincture, powdered root, 

and 3d dilution. 

Eyes somewhat agglutinated. Lids agglutinated on waking 
in the morning. Lids of both eyes completely stuck together. 
Flickering before the eyes when standing in the sun, with 
sneezing, at eleven o'clock, a.m. Flickering before the eyes in a 
bright yellow light, with streaks in squares, always making 
three sides to a square. From provings with the SOth potency. 

Ears. — Pains in the left ear, and in the right temple. 
Sensation as if something was in the right ear. Itching 
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and tingling in the right ear. Roaring in the ears like 
the sound of a partridge drumming (or flying?), on waking 
in the night (the waking is habitual). Waking in the 
night with a noise in the ears like the sound of cogwheels. 
Noise in the ears on waking in the night, with rumbling in the 
bowels. Roaring in the ears at nine o'clock, p.m. Ringing in 
the ears with slight pain in the arms. Noise in the ears at 
nine o'clock, a.m. From provings mth the tincture and M ddtuion. 

Pain in the right ear at half past six o'clock, p.m. Tensive aching 
in the right ear. Transient, tensive aching pain in the right ear, 
in the morning and in the afternoon. Left ear feels as if it had ^ 
cotton in it, impeding the hearing at nine o'clock, A.M. Noise in 
the ears as if from the hum of machinery at two o'clock, P.M. 
Pressing outward from the ears. From proving %mth the 30l& 
yotency. 

Nose. — Sneezing after breakfast, from tickling in the right 
nostril, with stoppage of the left nostril. Discharge of watery 
mucus from the nose while walking in the open air, causing fre- 
quent blowing of the nose. Sensation of opening and shutting 
of the right nostril, during inspiration, gradually passing over to 
left side, and leaving the right one stopped. Tickling as if from 
a hair in the upper right nostril, with the left one stopped. 
Profuse discharge of mucus from the nose while walking in the 
open air at nine o'clock, a.m. When inhaling, the air feels cool to 
the upper inner left nostril, with pain extending deeply into the 
head through the posterior nares, with pressure in and over the 
left eye. Soreness of the inside of the nose ; the air feels pain- 
fully cold while inhaling, with hawking of mucus from the throat 
and posterior nares. Internal edge of right ala nasi very sore 
and thickened, with left nostril stopped, while the right one is 
dry and painful in a room. Dryness and stoppage, with scabs 
jn the nose. Nose dry and stopped up, mostly on the right 
side. Pain in the left temple extending to the left nostril. Sl^ht 
cold in the nose in the afternoon, with little catarrh. Nose ap- 
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parently stopped up, (4.) Bad catarrh. Stopped up feeling in the 
nose without any discharge. Stoppage of the right nostril in a 
room. Watery coryza coming on while walking in the open air. 
Goryza. Dryness of the nose in the morning, when waking; and 
on going into the open air a watery discharge takes place which 
ceases on going into a room, and the nose feels dry and sore 
when breathing through it Discharge from the nose which ex- 
coriates the upper lip. A quantity of thick mucus runs from the 
right nostril in the morning. Coryza in the right nostril from 
seven o'clock, a.m. to one o'clock, p.m., with constant inclination to 
sneeze. Constant tickling sensation in the back part of the right 
nostril, after sneezing. Intense itching in the right nostril from 
six o'clock, A.M. to one o'clock, p.m., relieved always in the cool 
air* Cold coming on at seven o'clock, p.m., at first accompanied 
with a discharge of tiiin mucus, which excoriates the upper lip, but 
afterwards the discharge gets thicker. Stoppage of the nose in 
the morning. Blew a plug of mucus out of the right nostril on 
awaking at seven o'clock, A.M. Tingling sensation running down 
the right nostril, immediately followed by a few drops of arterial 
blood, which is easily stopped by the application of cold water. 
Sneezing which is caused by tingling in the right nostril. Epistaxis 
immediately after getting up in the morning. Slight bleeding of 
ihe nose after dinner, blood bright red, with sneezing. Nose 
very much stuflFed up. Nose constantly secreting a thick, white 
mucus. Nose runs constantly. From proving with the powdered 
root, Unctttrey Sdj 6(A, 8th and 15 th dilution. 

Nose stuffed up. Sudden attack of sneezing while sitting in 
a warm room at eight o'clock, P.M., which is succeeded by exco- 
riating watery discharge from the nose. Sneezing every time on 
waking up in the night. Sneezing in the sunlight at eleven 
o'clock, A.M., with flickering before the eyes. Sneezing at eleven 
o'clock, ^.M., causing fulness in tho head between the temples 
and in tho lorehoad. Sneezing at nine o'clock^ A.M.,causing.sharp 
pain iu tho right breast, between the third and ioui*th ribs, thence 
§n.— 7 
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to the r-ight arm, down the arm and forearm half way to the 
wrist. Sneezing at half-past ten o'clock; jl.u., which jars the 
whole chest causing sore feeling particularly on the right side 
above the nipple. Sneezing in the morning, and watery coryza. 
Watery coryza, mostly from the right nostril. Watery coryza, 
with burning sensation in the lachrymal duct, or back part of the 
roof of the mouth on the right side at three o'clock, p.m. Continued 
flow of watery coryza. Feeling as if something burst, followed 
by a copious discharge of watery coryza. Burning sensation in 
the nose with coryza, both of which disappear in a warm room 
and are aggravated in the open air ; the burning is increased by 
exhalation and relieved by inhalation. Watery coryza firom the 
right nostril. Fulness across the bridge of the nose and at the 
root of the nose. Fulness at the root of the nose. Nose feels 
as if a plug were in it, under the nasal bones. Right nostril 
stopped up in the morning. Burning feeling in the right nostriL 
A little blood and dry coryza from the left nostril.^ Profuse 
bleeding from the left nostril. Itching in the nose after bleeding. 
Bleeding of the nose (dark blood) immediately after rising. 
Nose bleeds on being touched. Burning in the nostril as if 
raw, with itching. Nose sore in the right nostril, on the carti- 
lage of septum. Sensation of a hair in the right nostril under 
the nasal bone at its lowest border. Froni provingt with the 
30/A potency. 

Face. — Flushes of heat over the face, neck and hands, suc- 
ceeded by an erysipelatoid rash covering the neck, palms of the 
hands and joints of the fingers and wrists. From tincture. 

Swelling of the mouth, lips, and nose, followed by an eruption 
of pimples around the mouth and chin, during the day, and run- 
ning into vesication two days afterwards ; the vesicles become 
pustular and in a day or two, sink in the centre, commence to 
dry, turn dark colored and in four days more scale off, resem- 
bling very much a case of varioloid or small pox. Induced by the 
local appliauion of an infunon of Hydraetis as a gargle and 
to the motUh and chin. 
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Paleness of the face with heat in the head. Pallid face, and 
a feeling of tightness of the skin aroand the mouth, and dri^wing 
down of the comers of the mouth. From SOtA potency. 

Teeth and Gums. — The edges of the teeth are painfully 
sensitive to a draft of cold air. Pain in the left submaxillary 
bone in the forenoon and again in the evening. From the tincture. 

Dull aching in the last upper molar tooth, coming down from 
the temporal region. Sharp pain in the last lower molar tooth, 
passing up to the head on the left side, and spreading to the 
right at nine and a half o'clock, p.m. Toothache, with sharp, 
penetrating pain like that from an exposed nerve, lasting about 
fifteen minutes. Dull pain at the roots of the teeth in the upper 
jaw. Frotnpromngs yrUh the 30/A potency. 

Mouth and Lips. — A cool sensation in the parts embraced 
by the lower jaw, with an increased secretion of saliva. 'Bitter 
taste in the mouth in the morning. Mouth feels sticky with a 
light ftir on the tongue, and a little aphthas on the upper lip. 
Aphthous-like sore on the mucous membrane of the under lip. 
Aphthae on the under lip. Aphthaa on the tongue and on the 
lip, quite large and sore. From the tincture. 

Excoriation of the upper lip by discharges from the nose. 
From %ih dilution. 

Small fever blisters on the lower lip in the right comer of the 
mouth. Roof of the mouth, back of the incisors, feels sore and 
smooth as if burned. Tickling sensation in the roof of the mouth 
on the right side, back part. Frotn iOth potency. 

ToNOTJB. — Heat and tingling on the upper surface of the 
tongue at nine o'clock, p.m. Pricking on the tongue near the tip. 
Pricking and sensitiveness on the surface of the anterior third of 
the tongue. Tongue seems large and is marked on the edges by 
the teeth. Broad yellow stripe on the tongue, and bad taste in 
the mouth. Light fur on the tongue. Tongue heavily coated 
with white. Tongue coated yellow. Aphthae on the tongue. 
Sensation of dryness at the root of the tongue. From the tincture. 
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The point of the tongue feels as if scalded and smarts contin- 
ually^ spreading all over tiie anterior half of the tongue. A small, 
burning, painful vesicle on the left side of the tip of the t<»igae. 
From 6lh dilution. 

Tongue feels as if scalded by drinking hot coffee, on rising in 
the morning, and the sensation is aggravated by smoking. From 
SOth potency. 

Fauces and Throat. — Sticky mucus around the palate, and 
bad taste. Unusual clearing of the throat while singing. 
Sticky mucus around the fauces. A little mucus in the fauces 
which cannot be swallowed. Sore throat in the morning and 
again in the evening. Chest and throat sore in the morning. 
Dryness of the throat in the afternoon, with a sensation of 
swelling of the uvula and an accumulation of mucus about the 
posterior nares, clogging the throat. Sensation of rawness and 
scraping in the throat from swallowing. DifBculty of swallowing 
as though the throat were constricted. From tincture and lower 
dilutions. 

Partial stopps^ of the eustachian tube. Slight smarting pain 
in the left side of the palate. Sensation of roughness and sore- 
ness in the throat on waking in the morning, worse from swal- 
lowing. Increased secretion of mucus in the throat, inducing 
much hawking. Soreness of the pharynx at the upper part on the 
right side, worse during dry swallowing, and better when swal- 
lowing liquids. Sensation of a lump in the lower part of the 
pharynx, inducing constant deglutition ; at times the lump seems 
to rise and threaten suffocation ; but the feeling of suffocation is 
removed by drawing in long breaths through the mouth. Sensa^ 
tion of a lump in the throat felt on first rising. Soreness of the 
throat on waking in the morning, made worse by coughing and 
swallowing. From the ZOth potency. 

Appetite and Taste. Bad taste in the morning. Bad taste 
with a broad yellow stripe on the tongue. Diminished appetite 
for breakfast Poor appetite and weakness of the digestive 
powers. From the tincture. 
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Diminished appetite. — Disagreeable tasting mucus in the 
mouth in the morning. Bad taste in the month in the morning. 
Anorexia. Increased appetite. From 5d decimal dilution. 

Poor appetite. Food' tastes strangely. But little appetite. 
Desire for eggs, and for bread and tea. Dislike for meat and 
v^etables. From the SOth potency. 

Gastric Symptoms. — Eructations of sour fluid. Constant 
dull aching pain in the pit of the stomach, which produces a 
" gone " or faintish feeling. Constant pain in the cardiac portion 
of the stomach, which produces a weak faintish feeling. Pain 
in the stomach and umbilical region all the evening. Cutting 
pains in the stomach and umbilical region. Faintish, gone feeling 
in the epigastrium accompanied with burning pain in the 
umbilical region. From powdered root. 

Weight in the stomach. Pain in the stomach. Painless 
gurgling in the stomach. Dull pains in the stomach in the after- 
noon. Heartburn in the afternoon. A feeling of sickness and 
languor. A sense of weakness and great prostration in the epi- 
gastrium with strong and long continued palpitation of the heart 
Sense of oppression at the epigastrium, worse from lying on the 
back. Feeling of oppression in the epigastrium. Trembling 
and weakness in the epigastrium on waking up early in the 
morning. Hiccough between ten and eleven o'clock, p.m. Hic- 
cough for three evenings in succession between nine and eleven 
o'clock. The symptoms of the stomach and bowels are better 
after eating breakfast Eructations, which give relief. From 
the tincture. 

Unnatural sensation in the epigastric region. Sensation of 
emptiness and goneness in the epigastric region which disappears 
after breakfast. Indigestion. Gastralgia. Sour stomach and 
sour eructations. Weight in the epigastric region. Severe pain 
in the stomach and bowels. Pain in the epigastric region in 
the evening. Pain in the stomscch. Nausea in the morning 
on first awaking. Nausea early in the morning. Disagreeable 
J II. — 7* 
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eensaticm in the stomach in the morning. From the Zd ded- 
fnal dilution. 

Empty, gone feeUng in the stomach in the morning on rising, 
as if suffering from diarrhoea without h&ving eaten for some time, 
with slight nausea and heavily white-coated tongue. A feeling 
as if something were turning and twisting in the stomach, while 
lying prone at eleven o'clock, p.m., lasting about a minute. Sud- 
den nausea at eleven o'clock, a.m., accompanied by belching of 
wind, a feeling of emptiness in the stomach, and visible sinking 
in of the region of the stomach, lasting about thirty minutes. 
Cutting pain in the region of the stomach, immediately after 
eating at three o'clock, p.m. lasting five minutes. Loud belching 
of wind occasionally during the afternoon. Severe dull pain in 
the stomach at noon, wbich is relieved by belchii^ up wind* 
A feeling of emptiness and dull pain in the stomach for an hour 
at eleven o'clock, A.1C. Occasional spells of belching wind all 
day. Gutting pain in the stomach after dinner. From the 30fh 
patency. 

Abdomen. — All day constant slight pain in the umbilical 
r^on, vrith a hot sensation in the same part. Constant distress 
in the umbilical region, vfith loud rumbling in the bowels. 
Cutting pains in the hypogastric region after stool. Slight con- 
stant pain in the umbilical region. A great deal of pain in the 
hypogastric region. Dull pain in the umbilical region, which is 
, aggravated by motion, with great rumbling in the bowels. Con- 
stant dull pain in the umbilical region. Pain in the right umbili- 
cal region. Pain in the umbilical region all the evening, (3.) Spells 
of quite sharp pain, in the region of the spleen. Dull pains 
iu the stomach and bowels all the afternoon, with sharp pains 
in the region of the spleen, accompanied with a hot sensation. 
Cramps in the umbilical region. Dull heavy aching pains in the 
umbilical region, which prevent sleep most of the night. Con- 
stant dull burning pains in the umbilical region, accompanied by a 
fEuntish '< goneness " in the epigastric region. Great deal of pain 
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in ihe umbilical and coecal regions all night. Framprovingt toiih 
the powdered root. 

Pain in the umbilical region and anus. Bumbling in the abdo- 
men as if diarrhoea was coming on at eleven o'clock, p. m. Cutting 
pain in the left hypochondrium after dinner, at three o'clock, p.ic. 
Gutting pain in the 8igm<nd flexure of the colon at a quarter past 
two o'clock, P.M. Deep-seated pain in the left hjpochondrium at 
half past four o'clock, P.m. Aching pain in the left hjpochondrium. 
Outting pain in the upper right side of the abdomen. Sensation of 
soreness in theupper part of the abdomen, when drawing along 
breath. Slight colicky pains in the upper part of the abdomen. 
Outting pain in the abdomen, (5.) Cutting pain extending from 
the umbilicus to the penis. Severe cutting pain in the left hypo- 
diondrium at eleven o'clock, p.m. Sharp cutting pain &om the 
right iliac region into the right testicle while lying in bed, leav- 
ing the parts above Poupart's ligament very sore and tender to 
the touch, with pain on pressure, extending into the root of the 
penis. Soreness in the upper part of the abdomen while inhal- 
ing, on rising in the morning. Colicky pains in the abdomen, 
with passage of wind and pressure to stool, at nine o'clock, a.h. 
From the tincture. 

Slight colicky pains with rumbling and gurgling in the left 
side of the abdomen, high up. Catting pain in the abdomen, 
after breakfast, which is relieved by passing wind. Uneasy burn- 
ing sensation in the abdomen. Bumbling and gurgling in the 
left side of the abdomen. Compression and pain in the right 
hjrpochondrium. Pain in the abdomen, extending to the rectum. 
Wandering pains in the abdomen. Pains in the abdomen in the 
evening. Colic-like pains in the abdomen. Pain in the hypo- 
gastric r^on in the morning, and again in the evening. From 
provings with the 3d decimal diltUion. 

Enlargement of the liver with dull sound on percussion. 
Cramp-like pains through the abdomen with flatulency, proba- 
bly from constipation, at half past one o'clock, a.h. Sevei« 
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cutting pain in the lower part of the abdomen, in a warm room, 
accompanied with looseness of the bowels at nine o'clock, A.M., 
and lasting until four o'clock, p.m. Sharp pain in the right side, 
in the region of the liver, extending to the shoulder-blade, coming 
on at stated times, occasionally, but mostly in the morning, 
between eight o'clock, a.m. and two, p.m. From provings with the 
30; A potency. 

Anus and Stools. — Soft stool at seven o'clock, p.m., followed by 
severe cutting pains in the hjrpogastric region. Slight stool with 
a faintish feeling afterwards. Great rumbling in the bowels. 
Soft, papescent stool at six o'clock, a.m., followed by a feeling of 
faintness, and severe pain in the hjrpogastric region. Soft, mushy 
stool at two o'clock, p.m., with great rumbling in the bowels. Soft, 
mushy stools. Pain all day in the whole bowels. Burning 
pain in the bowels. From provingn with the powdered root. 

Fetid flatus. Rumbling in the bowels and noise in the ears 
at night. Slight pains in the anus with ringing in the ears. Pain 
in the umbilical region and anus. Cutting pains in the bowels 
extending to the anus at ten o'clock, A.M., relieved by passing 
wind while lying down. Cutting pains in the bowels before and 
after dinner, resembling those which precede dysentery. Costive- 
ness of the bowels, with emission of a great deal of flatus. Bow- 
els moved with pain ; loose, dark-colored stools. Rumbling of 
wind in the bowels after an hour's sleep in the afternoon* 
Flatus passes from the bowels during the day, but there is no 
desire for an evacuation. Stools natural. Stool excoriates 
the anus as if it was covered with sand. Stools a little softer 
than usual and smaller in diameter. Cutting pains in the bow- 
els during breakfast, soon followed by desire for stool with 
passage of wind before evacuating; first part of stool natural, 
latter part soft and dark brown. Three greenish evacuations 
from the bowels in a day, with pain in the bowels as if from 
a drastic cathartic. Soft and very fetid stools, attended with 
the discharge of a great deal of flatus. From the tincture. 
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Bowels loose. Diarrhoea with tenesmus and boming at the 
anus. Burning at the anus, especially during and after stooL 
Tenesmus. Constipated for two days. Two stools a day. From 
Zd and &th dilution. 

Stool half an hour after breakfast^ followed by a profuse dis- 
charge of bright red arterial blood, lasting about a minute, with 
the sensation all the day afterwards as if the hemorrhage might 
recur ; after stool the next morning the hemorrhage returned. Free 
motion of the bowels at eight o'clock, a. m., followed by dis- 
charge of bright red blood, and heavy, pressing distress in the 
rectum : the discharge of blood continued to follow each stool 
for two weeks, and stopped suddenly after taking Lycopodium 
10 u. Passage of large stool tinged with blood, without 
pain, or straining. Stools covered with blood, passed without 
pain. Stools tinged with blood. Desire to go to stool every 
half hour, with looseness of the bowels through the day, better 
after four o'clock, p.m. Cutting pain in the bowels previous to 
each evacuation, which relieves the pain. Evacuation scanty but 
not thin, accompanied with tenesmus in the rectum ; causing a 
dragged bruised feeling in the ovarian region which is better in 
the evening. Liquid stool at ten o'clock, a. u., preceded by 
tenesmus and slight nausea, and followed by tenesmus. Diarrhoea 
(urgent) at seven o'clock, a. h., followed by stool of yellow 
water again at twelve o'clock, m. 

Diarrhoea preceded and followed by tenesmus at ten o'clock, 
A.M. Sensation of weakness and trembling before stool, with 
better feeling after stool, though still weak. Natural but scanty 
stool in the morning. Aching pains in the glans penis, during 
and just after stool. From the 30/A potency. 

Ubinabt Obgans. — Dull aching sensation in the region of 
the kidneys. Dull pain in the region of the kidneys. Passed 
twenty*eight ounces of acid urine on the first day of the proving. 
Passed forty-two ounces (heat had no effect on the urine) the 
second day. Passed tbirty-sijs ounces of acid urine the thiri} 
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day. Passed forty-two ounces of slighly acid urine the fourth 
day. Passed sixty ounces of acid urine the fifth day, and fifty 
ounces of urine the sixth day. From provings wkh the powdered 
root. 

Less ability to retain urine than usual. Passage of urine 
more frequent, but not more copiously than common. Frequently 
when eructating, a little urine escapes into the urethra. Pain 
at the root of the penis, just as the flow of urine stops at six 
o'clock, A.1C. Scanty discharge of pale yellow-colored urine on 
rising in the morning. Scanty secretion of urine. Secretion ot 
urine is diminished and it smells strong. The urine is increased 
in quantity and in the frequency of its discharge. Frequent 
urination. Fi*equent micturition at night. Heat in the bladder, 
and in the urethra.' Cutting pain near the orifice of the urethra. 
The urine has an unusual odor, as if a little decomposed. The 
urine is diminished in quantity and paler in color. From prov- 
ings with the tincture. 

Urine scanty. Frequent urination. Can retain the urine but 
a short time. From 3d decimal dilution. 

Sore pain in the small of the back and region of the kidneys, 
coming on at nine o'clock, A.M., and lasting all day. From 30ik 
potency. 

Male Genebatf^e Oroans. — Slight pain in the right groin 
while walking at two o'clock, p.ii. Catting pain extending from 
the umbilicus to the penis. Pain at the root of the penis just 
after urinating. Sharp cutting pain from the right iliac region 
into the right testicle, with soreness from Poupart's ligament into 
the root of the penis while lying down. From provings with the 
tincture. 

Dull aching pain in the testicles accompanied with a very faint 
feeling. Dull dragging pain in both groins, commencing in the 
right groin and descending to the right testicle, sometimes going 
over to the left testicle and up to the left groin, passing down 
the right side and up the left; the pains on the left side being 
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noticed more in the evening, while those on the right are noticed 
day and night repeatedly, lasting from half an hoar to two hours. 
Constant sensation in both groins as if strained, by taking long 
steps, aggravated by the touch, and from the pressure of the 
clothes. Pain in the right groin, lasting four hours at different 
periods, and changing to the left at eight o'clock, aji. Tickling 
in the urethra in the evening, sometimes at the oriiice, but 
generally far from it Aching pains in the glans penis, during 
and after stool. The genital organs perspire freely, particularly 
the scrotum, and emit so offensive an odor, that every thing in 
ibe pockets of the pantaloons, and even the hands when put into 
the pockets, partake of it; and under the prepuce the per- 
spiration is excoriating, voluptuous itching of the scrotum, com- 
pelling one to rub it, which gives relief, at half past eight o'clock, 
A.H. Increased desire for sexual intercourse, with no emission 
during the first embrace, and during the second, the emission 
was too late and very scanty. From provingt with i/ie 30ih 
foUncy. 

Female Genebattve Obgans. — Irritation of the skin and 
pudenda, compelling one to scratch, which gives relief; disturb- 
ing sleep at one o'clock, a. u. Dragged bruised feeling in the 
ovarian regions. Affections active. From provings with the iOth 
potency. 

Larynx, Tbachea &o. — Slight hacking cough, with a scrap- 
ing sensation in the larynx. Constant rough hacking cough. 
Constant slight hacking cough. Hacking rough cough. From 
powdered root. 

Expectoration of slimy mucus at five o'clock, P.1C. Expectora- 
tion of a saltish tasting mucus. From the tincture. 

Feeling as if cold was coming on at seven o'clock, P.1C. Short 
dry cough at first, afterwards becoming loose. From Sth dilution. 

Catarrh descending into the chest, causing distress and diffi- 
culty of breathing, with inclination to take long breaths. Tickling 
low down in the larynx, after lighting a match, which is momen- 
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tarily reliered by Goaghing and drinkiug. Irritation in the larynx 
and desire to cough, with oppressed breatliing; the desire to 
oough sometimes induces nausea. Constant inclination to draw 
a long breath. Pressure on the trachea causes cough. Expec- 
toration of a sweetish taste. From pravings with the SOthpotmcy. 

Chest and Lungs. — Sensation of soreness through the chest, 
and upper part of the abdomen when drawing a long breath. Sore- 
ness in both mammary regionS; with disposition to stretch the 
body backwards and throw the arms upwards, with yawning. 
Burning, stinging in the chest, most in the region of the heart, 
from time to time during the whole day. Stinging pains in 
the chest at half past eight o'clock, a.m. Pains in the chest from 
taking a deep breath. Oppressed breathing. A feeling of 
fulness in the chest. Sticking pains in the left side of the chest 
Pain in the right side of the chest. Pain in the third intercostal 
space of the left side which is not affected by motion or respira- 
tion ; the soreness remaips after the pain gets better. From the 
tincture. 

Feeling of oppression in the chest Pain as from excoriaticm 
under the upper part of the sternum at every cough, with urgent 
and constant desire to cough. Constantly wanting to take a 
long breath. Dread of coughing because of the severity of the 
pain which is caused by it Soreness under the sternum. A 
feeling of suffocation. Cough and soreness in the chest Catarrh 
descending into the chest, causing difficulty of breathing, with 
desire to take a long breatL Sneezing jars the whole chest 
and causes a sore feeling, particularly on the right side above 
the nipple. Sharp pain in the right breast between the third 
and fourth ribs, running into the right arm and down the 
arm, from sneezing. Sore feeling through the chest at half past 
four o'clock, p. M . Sharp shifting pain in the right side of the 
thorax, near and above the right nipple. Continued pain and 
rawness of the chest, deep in. Pain and rawness in the chest 
at six o'clock, p.h. £xcraciating pains in the chest Soreness . 
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of the chest, xnainlj of the superficial muscles. Aching of the 
superficial muscles of the right side of the chest, passing over 
to the left side. Chest and throat feel sore. Ohilly feelings 
around the shoulders and chest. Spasmodic pain commencing 
under the right clavicle; and extending down to the right side 
of the chest and back, arresting the act of laughing. From 
proving with the 30/A potency. 

Violent wrenching pain in the lobe of the left lung, from the 
front through to the back, with a congestive sensation, and such 
a feeling as precedes bleeding at the lungs, lasting from nine 
o'clock, A-M., to one o'clock, p.M. From 6th dUtUion. 

Vertical drawing streak twelve inches long, on the muscles 
of the right breast, half way between the nipple and sternum, 
which seems to spread like a feather each way from the central 
line, coming quickly and going as quickly. From Ibth dilution. 

Heart and Pulse. — Sensation of weight, fulness and heavi- 
ness about the heart. Sticking pain in the region of the heart. 
Heart feels heavy as if enlarged, with sticking pains as thoogh 
they might be in the left auricle, worse on leaning forward. 
Violent and long continued palpitation of the heart, with a sense 
of sinking and prostration at the epigastrium. Pulse 56 at nine 
o'clock, PJC., 52 at nine o'clock, a.m., four days afterwards, 66 at 
nine o'clock, a.m., and 76 at one o'clock, p.m., two days after that, 
time, in the same prover. From provings with the tincture. 

Agitation of the heart, continuing for about five minutes at five 
o'clock, P.M. Burning, stinging in the region of the heart. From 
SOih potency. 

Trunk. — Dull heavy pain in the lumbar region. Pain m the 
small of the back. Dull aching in the loins. Dull heavy back- 
ache. Pain in the back part of the neck, extending to the right 
shoulder with heavy pain in it. Pain in the left side of the neck 
to left shoulder. Aching pain in both shoulders, most severe in 
the left one. Stiffness in the nape of the neck, most on the 
rj^t side. Pain in the neck extending from the left mastoid 
sn.— 8 
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process to the left scapula at nine o'clock, a.m. Chilly sensation 
in the back and thighs. Increase of muscular strength and 
activity in the forenooiL Sticking; gnawing pain with rheumatic 
feeling; beneath the point of the left scapula. Weakness and 
stiffiiess in the lumbar region after sitting; so much so that one 
can scarcely straighten when first rising. From powdered root 
and tincture. 

Slight pain under the left scapula lasting all day. Wandering 
pains in various parts of the body, like rheumatism. From 6th 
dilution. 

Sharp pain from right mastoid process passing down to the 
right shoulder, back of the clavicle; about midway between the 
arm and neck. Pain across the small of the back all the after- 
noon. Painful tired feeling across the small of the back, waist 
and in the lower limbs. Sensation as if a draft of cold air was 
being thrown on the right lumbar region and on the right nates, 
lasting fifteen minutes. Sore pain in the small of the back at 
nine o'clock, a.m., and lasting all day. From the 30th potency. 

Uppeb Extremities. — Crick in the right elbow and phalanges 
of the left hand, quite painful. Sharp shifting pain above tfae^ 
right elbow. Aching pain in the right shoulder, and the left 
elbow. Pressure in the left shoulder. Aching pain in the left 
elbow with snapping in the shoulder-joint, when rotating the 
arm. Soreness of the muscles of the arm, when moving them. 
Pain in the back part of the neck, extending to the right shoulder 
with heavy pain in the right shoulder. Aching in both shoulders 
(deep in) most severe in the left with pain extending from the 
head to the shoulder. Heavy pain in the left shoulder. Pain 
in the left side of the neck to the shoulder, relieved by laying 
the hand on it. Rheumatic stiflhess in the hands and feet^ worse 
in the joints of the right thumb, and of the right great toe. Draw- 
ing pains from the wrist towards the elbow, on the left radial 
side at half past eleven o'clock, a.m. Gnawing, rheumatic pain 
in the left shoulder and arm. Sticking pain in the left arm. 
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Weakness and stiffiiess in the arms, better from exercise. Pain 
in the right shoulder when using the arm. Erjsipelatoid rash 
covering the neck, the palms of the hands, and joints of the 
fingers and wrists, with maddening irritation and intense burn- 
ing heat, ending in exfoliation of the cuticle ; the irritation re- 
maining in a slighter form for some days, being always worse at 
night. From procings with the tincture and low dilutions. 

Lower Extremities. — Legs feel very weak and ache. Severe 
pain in the right knee, all day, which is aggravated by walking. 
Bheumatic pains in both thighs, afterwards extending to the hip 
and knee joints ; the pain is worse when first sitting down, and 
after walking. Weakness of the limbs, which passes off after 
walking a little. Weakness and stiflhess of the thighs, which is 
better from exercise. While walking, pain in the right hip joint, 
which passes to the right knee and disappears. Severe pain in 
the outer part of left knee, which causes limping and at the 
same time pressure is felt in the left shoulder. Aching pain in 
the knee joints. Aching pain in the outer part of left knee, 
while sitting and walking. Stiffness under the knees on going 
up stairs. Rheumatic stiffness in the feet and hands. Aching 
pain in the calf of the right leg. Exhausted feeling in the lower 
extremities, after slight exercise. The lower extremities cannot 
be moved without pain. Sensitiveness to contact Aching 
pain in the lower limbs. Cramp in the calf of the right leg in 
the morning, which is relieved by friction, only leaving soreness 
afterwards. Cramp in the left leg. Stiffness and pain in the 
right knee. Wandering pains in the limbs. Soreness and lame- 
ness of the muscles of the lower extremities, most in the right 
leg. Occasional darting pains in the long muscles. From prov- 
ingi with the tincture and 3d dUuiion. 

Painful, tired feeling in all the limbs. Sharp shifting pain run- 
ning down the right thigh. Sharp shifting pain in the left limb 
from the middle of the thigh, down to the middle of the lower leg 
at three-quarters past eleven o'clock, a.m. Sharp pain from the 
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right hip-joint to the knee at a quarter-past six o'clock, p.m. Pain- 
ful tired feeling in the lower limbs. Excruciating pains in all the 
limbs and chest at half past eight o'clock, p.h. Pain, mostly in 
the joints, lasting all the evening. Pain in the left foot extend- 
ing from the metatarsus to the knee, very painful at half past 
five o'clock, P.M. Stiffiiess of the knee joints, worse on going up 
stairs. Dull shooting pain on the posterior part of the left leg, 
which runs down to the heel, at half past ten o'clock, A.M., 
lasting five minutes. From provings with the SOth potency. 

CURED SYMPTOMS. 

Skin. — Hot, dry skin, with fever. Skin of a dark purplish 
hue, with heat and tingling, aggravated by movement Yellow- 
ish-looking vesicles on the skin, filled with a limpid fluid. Skin 
smooth and dry. Jaundiced skin. Skin of a dark greenish 
yellow color. 

Swollen face and nose, eyes closed, dark colored pustules, 
sore throat, and almost unconsciousness, in a case of confluent 
small pox. Bed sores. 

Fever. — ^Night chilliness. Prostration of the whole system. 
Hectic fever. 

Mind. — Despondency. Moaning, with occasional outcries 
from pain. 

Head. — ^Headache from constipation, especially when it 
occurs in the morning. Headache with piles and constipation. 

Eyes. — Chronic inflammation of the eyes. Pain and burning 
in the eyes. Discharge of matter from the eyes, resulting from 
catarrhal inflammation. Inflammation and ulceration of the con- 
junctiva. Catarrhal ophthalmia. Swollen eyelids with abundant 
catarrhal secretion. Excoriation of the eyelids. Jaundiced 
eyes. Dark greenish yellow-colored coiyunctiva. 

Nose. — Catarrhal influenza. Coryza, with copious secretion 
of white mucus, and tears. Chronic nasal catarrh. Ozoena.' 
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Diphtheritic affections of the nose. ProAise discharges of thick 
yellowish, and stringy mucus, from the nasal passages. 

Pace. — ^Yellow complexion. Itching, tingling and swelling of 
the face in small pox. 

Mouth and Tongue. — ^Aphthous sore mouth. Soreness and 
rawness of the mouth, with raised papillae, and dark red appear- 
ance of the mucus membrance. Gums dark red and swollen. 
Dryness of the tongue, with the sensation as if it had been 
^burned. Tongue and lips parched, red and dry. Tongue foul 
and coated with a thick white fur. Tongue coated yellowish 
white. 

Throat. — Uvula sore and relaxed. Sensation of rawness in 
the throat, after hawking up large quantities of tenacious mucus. 
Ulcerated sore throat with putrid odor. Chronic angina, with 
round protuberant red spots in the throat, with the sensation of 
roughness, and stifihess when swallowing. The results of mer- 
curial salivation. Bilious sore throat. Syphilitic sore throat. 
Diphtheritic sore throat. Soreness of the neck and throat, with 
relaxation of the palate. 

In throat affections Hydrastis has been frequently used in the 
form of gargle, made both from the tincture and the muriate of 
hydrastia. See topical applicationt. 

Appetite and Taste. — ^Bitter or saltish taste in the mouth. 
Bad taste in the mouth. Little thirst, with loathing of food. Poor 
appetite, with constipation of seven or eight weeks standing. 

Stokach. — Chronic affections of the stomach, especially of 
Ihe mucous membrane. Oastric disorders of intemperate people. 
It is said to destroy the appetite for liquor. ( ?} Anorexia. In- 
digestion and debility. Chronic gastritis. ( ?} Anorexia, with 
dyspeptic feeling in the epigastrium. Scirrhus and cancer of 
the stoinach.( ?} Food seems to lie heavily in the stomach. 
Sympathetic affections of the digestive organs, arising from 
uterine disease. Flatulency, distention, and painful digestion 
of dyspeptics. 

§IL— 8* 
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Abdokes. — Torpidity of the liver. Chronic derangement of 
the liver. Functional disorders of the liver in connection with 
intermittent fever. *' Catarrhal inflammation of the mucous mem- 
brane lining the gall bladder, biliary ducts," etc. " Jaundice — 
skin and eyes of a dark greenish yellow, urine very dark colored, 
faeces quite light colored, and extreme prostration of the whole 
system. (Gave tincture in water, — cured in ten days.)" " Flat- 
ulent colic ; sensation of a lump of the size of a hen's egg, rising 
and falling in the right iliac and lumbar regions ; sharp pains 
around the umbilicus extending to the left ovarian and the 
splenal regions ; moaning with occasional outcries ; very restless, 
no sleep ; abdominal walls painful on pressure ; discharge of flatu- 
lency, sounding like the report of a pistol; tongue and lips 
parched and dry; little thirst and loathing of food; constipa- 
tion of the bowels ; offensive pus-like discharge from the vagina; 
great tenderness of the os uteri ; countenance pale and hazard ; 
hiccough ; hectic fever ; cold sweats, and bed sores. (Gave tinc- 
ture in water, — a steady and speedy recovery)." Colicky pains, 
with fainting turns, and heat in the bowels, following a few days 
of constipation. A sense of constriction in the hypogastric 
region. 

Stools and Anus. — Light colored stools. One or two stools 
a week, very hard but of a natural color. Constipation ; fiasces 
like bullets. Stools hard and nodulated, of a gray or brown 
color. Fa&caJ discharges in the form of hard balls, coated over 
with yellowish tough mucus. Constipation of pregnancy. Smart- 
ing, burning pains in the rectum, during and after each stooL 
Piles and headadie with constipation. Hot sensations in the 
bowels, with colic and faintness. Colicky pains, and heat in the 
bowels. Discharge of flatus with great noise. Great pain after 
each stool. Chronic enteritis, with slimy discharges and tenes- 
mus. 

Ubinart Organs. — Catarrh of the bladder. Symptoms (tf 
ulceration of the bladder. Difficulty in making water. Inoonti- 
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nence of urine. Suppression of urine. Gravel. Diabetes. Sperma^ 
torrhcea, incipient stricture, chronic gonorrhoea, gleet, inflamma- 
tion, and ulceration of the whole internal coat of the bladder. 
High colored mine which deposits a cloudj sediment while 
standing. 

Femalb Generative Organs. — Aching pains in the small 
of the back at the change of life. Uterine affections, accompanied 
with debility, and disorder of the digestive functions. Offensive 
pus-like discharges from the vagina. Great tenderness of the os 
uteri. Discharge of tough, stringy mucus from the os uteri 
Mucous leucorrhoea. Uterine and vaginal catarrh. Epithelial 
abrasion of the os and cervix uteri and vagina, with superficial 
ulceration of the parts. 

Maum^ — Lancinating pain in the breast, extending up to 
the shoulder and down the arms. Pain in the left breast^ so 
bad as to prevent all rest at night Pain in the breast, almost 
unbearable, causing a worn and haggard appearance of the 
countenance. Pains accompanying cancer in the breast. 

Trachea and Bronchi. — Cough with expectoration. Bron- 
chial catarrh of old people, with debility, loss of appetite, and a 
general cachectic condition. Catarrhal cough of long standing, 
with febrile symptoms in the evening and night, with debility in 
children. Bough, harsh, and rattling cough, day and night. 
Laryngeal and bronchial difficulties. (Old man's cough). Senile 
catarrh. 

Heart. — Dyspnoea, with heavy beating of the heart. Inter- 
mittent pulsation of the heart. 

Trunk and Back. — Pain in the back and shoulders. Aching 
pain in the small of the back in women, at the change of life. 
Debility and weakness in the back and lower limbs, which is 
relieved by walking about 

Lower Extremities. — Extensive oedema of the foot and 
ankle. Irritable ulcers and also indolent ulcers of the lower 
extremities. Scroifulous ulcers of the ankle and foot. Ulcers on 
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both legs, resulting from injuries. Ulcers on the right 1^ and 
ankle. Ulcers which discharge pus and sanious matter. Ulcers 
with an inflamed base, which bleed readilj and dischai^e a thin 
corrosive ichor. Ulcers which discharge a grayish, putrid thick 
pus, and have patches of flabby, pale granulations in them. Ul- 
cers with elevated and slightly rounded edges, and an irregular 
base, or with sharp-cut edges and a deep, smooth, shining 
base. Ulcers of a ra^ed, irregular form, and very deep 
rough base, high, rounded and swollen edges. Ulcers with 
pain on motion, from heat, from the warmth of the bed, and with 
shooting or lancinatii^ pains while sitting, after exercise. Ul- 
cers with stinging, burning pains, worse at night, in bed, from 
warmth, and aggravated by pressure and contact Ulcers 
located on the legs, ankles, hollow of the foot, and over the 
tarsal and metatarsal bones. In the treatment of the above 
cases the Hydrastis was given internally in the form of diluted 
tincture (a few drops in water) while at the same time a solution 
of the tincture in water was applied locally. For full report see 
Hale^s New Remedies, 2d edition. 



TOPICAL APPLICATION. 

The lotion of Hydrastis, for application to cancerous tumors 
and lupus, is composed of one part of the tincture, to ten parts 
of vrater. 

The glycerole of Hydrastis, for appUcation to sore nipples, 
excoriations, fissures, piles, ^fec, is composed of one part of the 
tincture, to ten parts of glycerine. 

A cerate has been formed by rubbing up one part of the finely 
powdered root with ten parts of simple ointment 

The finely powdered root has, in some instances, been applied 
to ulcerated surfaces, for the purpose of repressing unhealthy 
granulations. 

As an ii\jection into the nostrils for nasal catarrh, ozoena, and 
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polypi; into the urethra for gonorrhoea; into the vagina for leu- 
corrhoea, abrasion, superficial ulceration, etc.; as an enema 
for diseases of the rectum and anus ; as a coUjrium in catarrhal 
ophthalmia; as a wash in stomacace, aphthsd, mercurial sore 
mouth, etc. ; and as a gargle in diphtheria, syphilitic angina, and 
various other forms of sore throat; the usual strength of the 
solution used is one drachm of the tincture, to a pint of cold 
vater; and, as an injection into the bladder for inflammation 
and ulceration of the internal coat of that organ, it is recom- 
mended (after emptying the bladder of urine) to use a solution 
of the same strength, made with hot water. 

As a topical application in diseases of the mouth and throat, 
some practitioners prefer a solution of the muriate of Hydrastia 
(made by dissolving five grains of the salt in eight ounces of 
water) to the solution of the tincture of Hydrastis. 

An infusion, made of twenty grains of the powdered root, to 
a quart of water, has been applied in erysipelas. 

As a topical application to the face, in confluent small-pox, it 
is recommended to make a cold infusion, and warm a portion of 
&e infusion for each application. 

In every instance in which the local use is made of Hydras- 
tis, it is recommended to give the same remedy internally, simul- 
taneously. 

CLINICAL OBSERVATIONS. 

The history of medicine furnishes a great many instances of 
the vacillation of professional opinion in regard to the virtues of 
a drug, so long as that opinion is based on clinical experience 
alone. Not until a drug has been proved on the healthy human 
organism, can its true relative position in the materia medica be 
pointed out. Although the fact is fully recognized, that the 
entembte of the symptoms obtained by provings on the healthy is 
the only standard by which the value of a drug, in the treatment 
of disease, can be properly estimated, still, clinical experience 
may elucidate the action of a remedy, in cases under dream* 
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stances not covered by ihB provings, and may, therefore, be of 
very great service to the practitioner. 

From the old-school stand-point, Hydrastis canadensis is said 
to be tonic, detergent, etc. ; and, with . such views, it has been 
extensively used by the rule of guess, in a great variety of com- 
plaints, viz, debility from protracted disease, typhoid fever, etc. 

With the eclectic physicians, it is a remedy of very extensive 
application, especially in diseases of the mucous membranes, and 
in disorders of the biliary organs, viz., in chronic affections of the 
mucous coat of the stomach, chronic inflammation of the stom- 
ach, affections of the stomach arising from intemperence, atonic 
dyspepsia, indigestion, acidity of the stomach, debility, languid 
circulation, torpidity of the liver, constipation, and in almost 
every variety of functional derangement' of the biliary organs 
and also in diseases of the eyes, nose, mouth, throat, bladder, 
uterus, rectum, etc. 

From the provings, as well as from a large amount of clinical 
experience, we learn, it acts very favorably on the mucous mem- 
branes, especially in catarrhal affections, and in patients of a 
cachectic habit of body. It also acts favorably in fevers which 
do not reach a high grade of inflammatory action, but which are 
attended with gastric and bilious disturbances, or complicated 
with jaundice, and the deleterious effects of mercury or quinine, 
it also acts favorably in the diseases of patients of a scrofulous 
diathesis. We infer from the provings, — what we also leani 
from clinical experience, — that it is very important in the treat- 
ment of frontal headaches, — headaches arising from gastric dit 
jBculties, — indigestion, dyspepsia, acidity of stomach, as well as 
from bilious disorder, constipation, piles, etc. Also, in the tinni- 
tus aurium of cachectic patients, and in discharges from the ears 
of other subjects. In subacute and chronic ophthalmia, and 
some cases of acute catarrhal ophthalmia, but not often in in- 
flammation of the eyes from injuries. Also, in a great variety 
of diseases of the mucous membranes, and cavities about the 
head and face, viz., coryza, catarrh, ozsena, abrasion, ulcera- 
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tion; polypus, lupus, etc. Also, in aphthae, stomax^ace, and 
various other forms of sore mouth, and in the sore throat 
of dyspeptics, ulcerations of the throat, diphtheria, sjT)hilitic 
and mercurial sore throat. A case is reported, in which 
the diphtheritic deposit plugged up the left nostril, and also made 
its appearance in the vagina in a girl fourteen years of age, which 
was cured with Hydrastis alone, administered internally in 
the first decimal dilution, and at the same time applied locally, 
with a camel's hair brush. In a great many of the cases cured, 
diseases of the eyes, nose, mouth, and throat, the remedy was 
applied locally at the same time it was being administered inter- 
nally. 

Hydrastis has been used very successfully in the treatment 
of confluent small-pox, by being administered internally, from the 
first to the sixth dilution, and at the same time a cold infusion 
(a portion of the infusion being warmed for each application) 
being applied warm to the face with cloths. It is said to re- 
lieve the irritation almost instantly, remove the swelling, di- 
minish the odor, obviate secondary fever, prevent pitting to a 
very great degree, and destroy the contagious character of the 
disease. In erysipelas, it is said to have been used, '^ both in- 
ternally and externally, with results truly remarkable." 

Although, from the provings, Hydrastis does not appear to act 
very decidedly on the bowels or urinary organs, yet we learn, by 
clinical experience, that, in constipation, flatulent colic, chronic 
enteritis, mucous discharge fi:om the bowels, chronic dysen- 
tery, ulceration of the rectum following dysentery, and in 
hemorrhoids, in catarrhal affections of the bladder, sperma- 
torrhoea, blenorrhoea, gonorrhoea, gleet, and in gonorrhoeal rheu- 
matism, it is a very important agent of cure. In the same 
way, we learn, it is likely to become a very important agent in 
the treatment of diseases of the vagina and uterus, and in the 
disorders which frequently attend the change of life. It is often 
indicated in chronic catarrhs, laryngeal and bronchial affections 
of old people, especially in those of cachectic habit 
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Much has been said of the efSciency of Hydrastis in the treat- 
ment of cancer, both in the latent and more developed form. 
Some physicians claim for it all the qualities of a specific, while 
others have used it with very little success. More specific knowl- 
edge on this point than we now possess is necessary, before the 
question of its curative powers in cancer can be settled. 

In the treatment of ulcers, all who have used Hydrastis seem 
to agree in according to it remarkable curative powers. It ap- 
pears, from the testimony of those who have tried it^ to be as 
much of a specific for chronic ulcers, as Arnica is for contusions, 
or Calendula for lacerated wounds. It has also been used veiy 
successfully in diseases of the skin of cachectic patients, and in 
troublesome ulcers, which sometunes follow burns and scalds. In 
almost all cases of the treatment of ulcers, the remedy has been 
given internally and applied externally at the some time. 

It is quite efficient in the treatment of the apparently catarrhal 
symptoms which frequently precede measles, and assists in throw- 
ing the eruption upon the skin. 

A remarkable case of recovery, in a man, seventy-eight years 
of age, from dyspepsia and gastralgia, followed by marasmus, 
and a tumor in the epigastrium, by taking two drops of the 
mother tincture of Hydrastis in a spoonful of water, morning 
and evening, is reported. 

In many respects, there is great similarity of action between 
Hydrastis and the mercurial preparations ; hence, its importance 
in the treatment of cases of the amalgamation between syphilitie 
disease and over-mercurial action in the same patient. It acts 
on the syphilitic disorder by virtue of the pathogenetic relation 
of its symptoms, and on the mercurial disorder with the force 
of an antidote. 

It is worthy of remark, that all the reported cures by Hydras- 
tis, in which the preparations used are mentioned, have been 
affected by the tincture and the lower attenuations. 



IV. 

PROVINQ OP THE LILIUM TIGRINUM. 
Tiger-spoLted Lily. 

BY WILLIAM B. PAYNE, M.D. 



Botanical characteristics: — The tiger lily is a well-known, 
showy, orange colored, coarse-flowered garden plant, very com- 
mon in cultivation, and said to be a native of China. It belongs 
to the natural order, LiLiACELfi. Stem, unbranched, woolly, about 
six feet high. Leaves, scattered, sessile, three-veined, the upper 
cordate-ovate, the axils bulbiferous. Flowers, in a pyramid at 
the summit of the stem, dark orange-colored, spotted, the perianth 
revolute and papillose within. Blossoms in the month of August. 
It is said that the bulbs are used as an article of food by the 
Japanese. 

On assuming the duties assigned me as a member of the 
Bureau of Materia Medica, and in conformity with a mutual 
agreement that each member should select some drug, for the 
proving of which he should be responsible, I selected the Lilium 
TIGRINUM. I had seen reported, the death of a child in convul- 
sions, occasioned by eating the pollen of the flower ; and this, 
with other alleged toxic effects, induced me to make this choice — 
hoping to find in the tiger lily, additional means of combating 
the sometimes formidable convulsions incident to childhood. 

A tincture was made from the flowers gathered in the month 
of August ; and with this tincture, and the 3d decimal attenuation 
prepared therefrom, the following experiments were made. 
§n. — 9 
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The first proving was undertaken by Dr, S. P. Graves, thai 
a student in my ofSce. Dr. G. is of a nervo-eanguineous tempera- 
ment — a careM and discriminating observer, and about thirty- 
seven years of age. 

I am sorry that I am unable to give the recorded symptoms of 
this proving, as his manuscript was lost. I, therefore, can give 
you his observations and experiences from memory only; 
but this I shall do in his own words : '' Although the record is 
lost," says the prover, "the sensations experienced, which I 
ascribe to the drug, are so vivid in my memory, that I shall be 
able to give you a very good idea of them. The Q^oving was 
made wiih the 3d decimal acoholic dilution, of which five drops 
were taken on sugar of milk, two hours after eating. In about 
an hour and a half felt dull pressive pain in the left side, apparently 
about the heart. Coldness of the outer side of the left leg, as 
though cool wind was blowing upon it. Dulness of the right 
side of the head, increasii^ to a sensation of pressure, inclin- 
ing the head over to the left side. These symptoms gradually 
increased for about six hours, then gradually abated, (compare 
Stann.) when T fell into a sleep, which continued for about four 
hours, and from which I was suddenly aroused by pain in the 
left side, as if the heart were violently grasped, (compare 
Cactus) and the grasp gradually relaxed, interrupting thepvlsa- 
tians of the heart, and the breathing, relieved by rubbing and 
pressure. Tingling in the legs, which disappeared after the second 
day. Pain in region of heart, worse when stooping, leaning for- 
wards or bowing, in the afternoon, and more particularly uAe^ 
lying down at night : better in the morning and forenoon. 

Afl;er all the symptoms had passed away, took five drops 
more of the same dilution, before eating. The same symptoms 
returned, less marked, but of longer duration. The pain in the 
heart continued for more than two weeks, gradually abating, 
and, at last, could be felt only when leaning forward, stooping 
or bowing. The pain was so persistent and annoying that I 
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abandoned farther trial. I have mentioned onlj such sensations 
as were entirely new to me — never felt before. I forgot to 
mention in its proper place, that the urine was high-colored, with 
a copious flow on the second daj after each dose. " 

On the 20fli of February, 1867, Dr. J. W. Savage, nervous 
temperament, subject to nervous headaches, but otherwise healthy, 
took thirty drops of the tincture on sugar, at half past three, p jc. 
Pulse 76. 

1. Eructations from the stomach very soon after taking the 

medicine. 

2. Ihdl^ heatyf or pretsite pain in region of the heart, at six 

o'clock, P.M. 

3. Sharp pain in both knees, on the inside, extending towards 

the front, at the point of connection of the patella with the 
tendon of the rectus muscle. The pain seemed to be con- 
fined to a small spot Never felt anything like it before. 
Half past seven, four hours later, took thirty drops more. 
Pulse 88. 

4. Eructations very soon, as before. 

5. Both lower limbs, below the knees, feel dull, heavy and full. 

6. Pulsation in both feet. 

7. Formication below the knees. 

8. Slight nausea. 

9. Dull pain continues in region of heart 

10. Dull and occasional shooting pains across the small of the 

back, lasting a short time. 

11. The pains all occupy small spots, as if produced by hard 

pressure with the ends of the fingers, on the parts. [Comp. 
Oxalic acid.] 

12. Pains in the lower limbs, below the knees, shifting suddenly 

from place to place. [Comp. Kali-bich.] 
Half past nine, P.M., two hours later, took thirty drops more. 
Pulse 88. 

13. Quick pain in the ring finger of both hands, and correspond- 
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ing toes of both feet, at the same time, passiBg off in a few 
seconds. 

14. Ten, p.m., moving of flatus in bowels, with feeling of fulness. 

15. Rumbling in the loiv^r part of the bowels, more on right 

side. 

16. Nausea, with great desire to vomit, but unable to do so. 

17. Bubbling sensation in the right hypochondrium. 

18. Slight pain in the bowels all night, with rumbling, more on 

the right side. 

19. Sensation in the bowels as though diarrhoea was about to 

occur, which, nevertheless, did not. 

20. A great deal of rumbling in the abdomen. 

21. Violent emission of flatus. 

22. Abdomen tender to pressure on the following morning (21st). 
Feb. 21. Half past eleven, a.il — Took thirty drops more. 

23. Very soon had an evacuation from the bowels, dark and 

hard, followed by a good deal of heat in the rectuin and 
anus, with slight pains in the abdomen. 

23. Weakness and pain in the knees when walking. 

24. Quick pains in the lower limbs. [Kali-bich.] 

25. A small spot about the size of the end of the fii^r, on the 

inner side of the left thigh, about half way down to the 
knee, very painful at times, coming and going. 

26. Dull, heavy pain from the knees to the ends of the toes. 

27. Dull, boring pain on the top of the left foot 

28. Nausea, with inclination to vomit. 

29. Constant desire to vomit, with frequent hawking of mucus 

from the throat 

30. Great distention of the stomach, with frequent eructationa 

and escape of flatus from the anus. This upward and 
downward escape of flatus was a very constant attendant 
while under the influence of the dn^. 

31. Knees feel weak, and are painfiil when walking, and especi- 

ally when ascending an eminence. 
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82« Heat and pressure in the hypogastrium. 

33. Bowels feel very uncomfortable. 

34. Constant heavy feeling in left side, in region of the heart, all 

the afternoon of the 2 let 
Quarter of twelve, a.m. — Took thirty drops more. Pulse 72. 
85. Pain in the knees all day. 

36. Pain in ankle-joints, worse when moving. 

37. Six, P.M. Sharp pain in the inside of left thigh, over the 

femoral artery, about two inches below Poupart's ligament. 
Feb. 22. Have taken no medicine to-day. 

38. Pain in left thigh, flatulency and lameness in ankle-joints 

when moving, gradually diminishing. 
No symptoms on the 23d. Half past seven, p.m. — Took 
thirty drops. 

39. Flatulent distension of stomach and bowels, with rumbling 

returned. 

40. Heaviness in region of heart, and palpitation when lying on 

left side, worse when in bed — at night 
The heart symptoms now became so troublesome that I was 
obliged to discontinue further use of the drug. The symptoms 
were always much worse at night, giving me, comparatively, but 
little trouble in the daytime. The heart's action was intermit- 
tent — every intermission was followed by a violent throb, caus- 
ing an involuntary catching of the breath, at the same time the 
blood rushed up through the carotids, to the head, producing 
great heat, and a crowded feeling of the head and face. These 
symptoms followed me for more than a month — indeed, so con- 
stant were they that I became alarmed, fearing I might have 
misjudged the case, and, instead of medicinal symptoms, I was 
really suffering from an organic disease of the heart. But a 
physical examination of the heart's action, by a brother physician, 
put my mind at rest on this point. At the present time (May 
10) I have no trouble. I am subject to sick headache, but had 
none while under the influence of the drug. 
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GuNiGAL : — Mr. G., dentist, age thirty-eight years ; tempera- 
ment nervouS; complained of a sensation as thongh cool wind 
was blowing upon the lower extremities, with a smarting feeling, 
of the right leg more particularly. Loss of appetite, headache, 
with dulness of head, and indisposition to labor; dread of busi- 
ness. Gave one drop of the third attenuation of the Lilium on 
sugar, divided into three powders, one to be taken every night 
and morning. No more feeling of coldness of the limbs, after 
the second powder at nine o'clock the following morning. All 
the symptoms had disappeared on the third day. 

Though the hope of finding a remedy for convulsions, in the 
Lilium, is not realized in the above symptoms, yet the promise 
of the drug in another direction is sufficiently well marked to 
excite lively anticipations. The heart symptoms, in both cases, 
are not only very marked, but are described in nearly the same 
language, though neither prover knew anything of the symptoms 
obtained by the other. Both provers say that the pain about the 
heart was dull and premve; and one says, the pain in the heart 
interrupted its puUationij and the breathing; while the other says, 
there was intermitting pulsations of the heart, with a violent throb^ 
causing him to catch his breath. Both say, also, that the heart 
symptoms were worse in the night, and when lying down. It is 
worthy of note that the symptoms in the one case were obtained 
from the third attenuation, and in the other from repeated doses 
of the tincture. 
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Within the past year, by the dispensation of a mysterious 
Providence; the Bureau and the medical profession have been 
deprived of the efficient services of our much loved; earnest 
and able colleague, E. C. Witherill, M.D.; of Cincinnati, whose 
sudden death, on the 30th of October last, cut short a most suc- 
cessful career, and forever deprived us of an efficient and zealous 
collaborator. Due tribute will be paid in its proper place to his 
claims upon the grateful recognition of the public and of the 
medical profession, and especially of his homoeopathic associates. 
But it may be permitted here, also, to dwell a moment on his 
eminence as a man of science and learning, his enthusiastic love 
for his profession, and his fine social qualities, which made his 
presence welcome to all who knew him. And especially is it 
proper to refer in this connection to the serious loss sustained by 
the Bureau. 

Upon its complete organization at the Pittsburg meeting, Dr. 
Witherill immediately announced his intention to devote his 
efforts to the fulfilment of the objects and purposes for which it 
was established. During his last annual visit to the East, which 
was much delayed by the prevalence of the cholera epidemic in 
Cincinnati, the chairman of the Bureau enjoyed more than one 
free and prolonged conference with him upon the best mode of 
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carrying out the intentions of the Institute, and particularly in 
discussing the history and progress of the cholera, then prevailing 
in the West. Being earnestly solicited, he readily consented to 
make that disease the subject of his special consideration, and to 
prepare a full and elaborate memoir upon it as his contribution 
to the report of the Bureau at this session. The opportunities 
he enjoyed for studying the cholera during its recent prevalence, 
his careful habit of observation, and the enthusiasm with which 
he assumed the duty, leave us in no doubt that the result of his 
labors would have been a monograph of great value. It is 
understood that he had commenced the preparation of the 
promised document; but no considerable progress was made 
before death arrested his hand, soon after bis return to the field 
of his professional labor, which he had cultivated with so much 
diligence and success. 

The Bureau was unanimous in the opinion that there oi^ht 
still to be presented at this session at least a careful report on 
the cholera, embodying any new facts or deductions which a 
diligent observation of the recent epidemic might furnish. 
Considerable effort was therefore made to supply the loss we had 
sustained. We applied to several other competent members of 
the Institute for aid in preparing such a full report upon this 
disease. For various reasons, however, neither of the gentlemen 
specially addressed has been able to comply with the wishes of 
the committee. Nevertheless, several communications on various 
points relating to the history, pathology or treatment of the 
cholera have been sent in, but aside from the interesting and 
valuable paper by Dr. Comstock, herewith presented, they have 
not seemed to furnish, by new facts, much additional light upon 
a subject on which light is so much needed. These papers will 
be used, as they may be required, in future reports of the Bureau, 
and due credit given ; and the members of the Institute, generally, 
are earnestly desired to communicate any further information, 
especially such as seems to elucidate the unsettled problems in 
relation to this still formidable disease. 
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The Bareaa hopes still to watch the progress of this epi- 
demic; if, anfortnnatelyy it continues to prevail, and to collect 
facts illustrative of its liistorj, causes, nature, prevention and 
cure ; but it does not seem desirable to occupy the time of the 
Institute, or burden its publications with mere disconnected and 
unelaborated observations. It is proper to state in this connec- 
tion that, in obedience to a resolution adopted at the last session 
of the Institute, this Bureau prepared a brief circular of plain 
and simple instructions in regard to the cholera, for popular 
use, which was printed and distributed under the direction of 
the General Secretary. It was included in the last published 
volume of transactions. 

Thus, notwithstanding the diminution of our numbers and 
strength, the Bureau has been in active correspondence with each 
other; and has also sought the co-operation and assistance of 
several other members of the Institute in relation to other dis- 
eases besides cholera. These appeals have not been entirely 
fruitless. Several papers on practical subjects, which have not 
yet been received, will doubtless form valuable additions to the 
next report of the Bureau. • 

While the members of the Bureau are sensible that they have 
accomplished much less than they intended to have done, they 
cannot but hope and feel assured that the work which they have 
commenced will be carried on from year to year with increased 
earnestness, energy, and completeness. 

Respectfully submitted. 

HENRY D. PAINE, 
D. H. BECKWITH, 

For the Bureau. 
§*ra. — 1* 



II. 

ON THE ALLEGED CHANGE OF TYPE IN DISEASES. 

BY HENBT D. PAIKE^ M.D., NEW YORK. 



In the history of medicine; there has occurred nothing more 
extraordinary than the revolution in practice and opinion, that 
haS; within a few years, almost swept from the catalogue of 
recognized ezpedieuts, many of those remedies that were, less 
than a half century ago, amoi^ the most highly esteemed and 
most frequently prescribed. 

Reference is not here made to the remarkable progress of the 
homoeopathic school, which in spite of opposition the most per- 
sistent, and of difficulties that have never yet been adequately 
described, has grown from small beginnings till it counts its 
TOtaries by thousands, and has its advocates and representatives 
in every part of the world. We do not propose to speak of the 
open advocacy and adoption of homoeopathy by so many thou- 
sands of physicians; but of that reform in treatment that has 
completely changed the therapeutics of the allopathic school 
itself, completely ignoring the dicta of the ancient fathers of the 
art, casting to the winds the boasted experience of past ages, 
and reversing the decisions of schools. Rarely has a change so 
rapid and complete been recorded in the annals of our art. For 
the evidence of it, it is not necessary to go to the history of past 
generations, nor to seek confirmation of its extent and character 
from dim tradition; it has occurred in our day, and under the 
observation of many among us. 
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At the beginning of the present century, and even down to a 
considerably later period, bringing it within the observation of 
some who are by no means the oldest members of the profession, 
^ heroic^* treatment was the almost universal method of dealing 
with disease. Multiplicity of expedients, vigorous and bold 
assaults upon the enemy, energetic and depleting measures, 
characterized the regular course of medicine. Of the active 
expedients then most highly esteemed and most frequently em- 
ployed, bleeding, emetics, purgatives, mercurial salivation, blisters, 
etc., stood pre-eminent in the estimation of the wisest; and he 
who knew best how to apply these various means with the neces- 
sary boldness and discrimination, was a master in his art. 

Hufeland pronounces the three cardinal resources of the art 
of healing, "pre-eminent over all others," to be venesection, 
emetics and opium ; and of these, he asserts that bleeding '' un- 
doubtedly ranks first among all remedies ; " and for a reason 
that sounds strangely now, because it is '' the only one by which 
we abstract a part of life itself, and may diminish the amount of 
vitality in its very source." That such was the general estimate 
of these curatives at the period when he wrote may easily be 
learned from the representative writers of that day, and from 
the records they have left of their own and their contemporaries' 
practice. The first twenty-five or thirty years of the present 
century were peculiarly the era of the energetic in treatment. 
The names of Armstrong and Clutterbuck, and Bateman and 
Bush, who were the master minds of that period, will at once 
recall the kind of practice that then prevailed, and of which they 
were the leaders and advocates. The extent to which the un- 
fortunate sick were salivated, and purged, and vomited, and 
blistered, and above all bled, during that sanguinary reign, would 
almost pass belief, if the proofs of it found in the clinical sports 
of the times were not confirmed by the testimony of men who 
saw (and perhaps suffered) and still survive. " Never perhaps," 
says Dr. Stokes, ** has more blood flowed from the veins and 
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arteries of mankind^ under the authority of medicine." " I re- 
member, (says Dr. Stokes,) when I was a student of the old 
Meath Hospital, there was hardly a morning that some un- 
fortunate creatures were not phlebotomized largely. The floor 
was running with blood ; it was difficult to cross the prescribing 
hall for fear of slipping. Patients were seen wallowing in their 
own blood, like leaches after a salt emetic." " Dr. Clutterbucki 
who considered himself a cautious practitioner, cites a case in 
which one handred and twenty-eight ounces (eight pounds) were 
drawn at one time to facilitate the reduction of a dislocated 
thigh. The patient died within a week, not from loss of tlood, 
he assures us, but from inflammation of theyein." 

That this style of treatment was by no means peculiar to 
British, or even European physicians, appears from what we 
know of the practice of the famous doctors of our own country : 
'' Dr. Rash tells us that ninety ounces were taken at one sitting 
from his friend Dr. Dewees; and Dr. Dewees himself took 
eighty ounces from a young, delicate woman in puerperal con- 
vulsions ; and from another young woman he drew one hundred 
and twenty ounces within a few hours, and twenty ounces more 
the following day. Dr. James Currie, of Liverpool, was bled 
to two hundred ounces between October and May, and thereby 
rescued from pulmonary consumption; but, nevertheless, he 
eventually died of that disease. Who does not now remem- 
ber with a kind of horror, the deaths of Malibran, and Byron, 
and Scott, hastened, if not produced, by the bleedings and other 
depleting means to which they were subjected by their medical 
attendants 7 

Happily those days of so-called ** heroic " treatment are over. 
Of all those active measures that once constituted the glory of 
orthodox and allopathic treatment, the inheritance of past ages, 
the result of accumulated experience by the wisest and the best 
of the profession, not one retains the rank and position it held 
within one short generation. Most of them are not only oon- 
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sidered useless and annecessarj, but condemned as positively 
injorious by the same men, and in the same classes of affection 
in which they formerly thought them indispensable. A reaction 
more complete and sweeping can scarcely be conceived. Bleed- 
ing and mercarial salivation have fallen into such disfavor that 
many a young physician has never seen them prescribed ; while 
emetics, and purgatives, and counter-irritants, and a multitude of 
other nauseous, painful and exhausting measures, once so com- 
mon, are fast declining in the scale to the same level. 

This vast amelioration of tiie methods of prescribing in the 
allopathic ranks, this discarding of the long-established princi- 
ples of treatment and the substitution of simpler and gentler 
and more agreeable agencies, has received the attention of 
thoughtful and observing persons, both in and out of the pro- 
fession ; and various explanations of the phenomenon have been 
proposed and discussed. 

To us who have seen how this revolution has proceeded, pari 
passu, as it were, with the rise and growth of homoeopathy; 
how one after another of the strong points of allopathy have, 
after a more or less vigorous defence, succumbed to the invinci- 
ble logic of homoeopathic success; how, while claiming to be 
the true and legitimate inheritors and representatives of the 
ancient medicine, the doctors of our day have discarded the 
teachings of those they profess to honor, and adopted, more or 
less, the methods of those they profess to despise, — it is not 
difficult to trace the true source and impulse of the movement. 
The prediction of Dr. Forbes in 1845, ^' that homoeopathy would 
probably be the cause of more important fundamental changes in 
the practice of medicine than any previous system since the time 
of Galen," without doubt expresses the true facts of the case. 
But, in truth, there were not wanting many indications of this 
at the time it was written. The numerous responses called forth, 
by that famous article of Dr. Forbes, from many physicians in dif- 
ferent countries, furnish additional evidence, if any were re- 
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quired^ that to the system of Hahnemann is solely due the credit 
of bringing to pass the therapeutical reformation of the antago- 
nistic school. 

Of course, neither Dr. Forbes, nor those of his correspondents 
who agree with him as to the growing influence of homoeopathyi 
and its ultimate effect upon the healing art, for a moment admit 
the claims of homoeopathy to any other than a negative kind of 
merit, deserving no other credit than that of '' having been the 
means of instituting a grand natural experiment in therapeutics, 
which, though of vital importance to our art, could not have been 
compassed by any other means we know of." Affecting to re- 
gard homoeopathy as a system of medicine which essentially 
leaves diseases to the operations of nature, they nevertheless 
admit that even in this respect, if in no other, the doctrine of 
Hahnemann will have conferred an inestimable benefit on the 
healing art. They accept the tremendous consequences of such 
a damaging admission upon their own system, and bravely ac- 
knowledge that the world would have been better off without 
their interference ; that comparing the little good which a few dis- 
creet and wise men may have occasionally effected with the evil 
which the immense numbers of doctors have inflicted on man- 
kind, the world would have been the gainer, if neither doctors 
nor medicine had ever existed. 

Such an unpalatable and humiliating concession, however, was 
not likely to be indorsed by the generality of the profession ; 
and accordingly we find that Dr. Forbes and those who spoke 
through him were immediately censured, in no measured terms, 
as recreants to the fame and honor of the profession. Another 
theory, far more gratifying to the self-complacency of the medi- 
cal mind, was concocted. 

This theory attributes the wonderful transformation which we 
are considering, to the advanced state of medical knowledge, 
and especially to the improvements in diagnosis and the more 
correct notions of pathology, which now prevail. These things, 
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it is alleged, have naturally prepared the way for a more correct 
and discrimlDating treatment Those who take this favorable 
view of the subject point to the improved therapeutics as satis- 
factory and convincing evidence of the liberal and progressive 
spirit of the profession, and the facility with which it adapts 
its practice to the new demands of science. 

It happens, however, unfortunately for the credibility of this 
assumption, that the change of practice preceded, by a consider- 
able period of time, the alleged improvement in pathological 
opinions. For years after the amelioration of treatment had 
become general, there was no sensible change in the prevalent 
doctrines of the schools. The success of homoeopathy, both as 
a method of treatment and as a system of doctrine, had opened 
the eyes of many to the inutility, at least, of the energetic and 
depleting measures previously in vogue. Gradually, and by a 
sort of common consent, the profession dropped, one after an- 
other, the instruments of its sanguinary warfare, and feebly imi- 
tated, after its manner, the gentler methods of the homoeopathists. 
Not without many and trying experiences, forced upon their 
unwilling minds, the doctors reached the conclusion that, in a 
large proportion of the cases treated by them, the disease is 
cured by nature and not by art, and that in many the disease 
gets well in spite of the means employed. It was a con- 
clusion forced upon them, not by the discoveries of new and 
improved methods of diagnosis, nor the progress of physiologi- 
cal or pathological knowledge, but by the stern logic of unde- 
niable facts. In the course of time, new and perhaps more 
rational principles of medical philosophy began to prevail ; but 
it is a mistake to attribute the reform in treatment to the influ- 
ence of a better theory of which there were no indications till 
long afterwards. It would doubtless be far nearer the truth to 
say that the undeniably greater success of the modern and more 
rational practice has compelled a reconsideration and a revision 
of the old doctrines of disease. 
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The evident absurdity of explaining an effect hj a canse 
originating so long afterwards has very naturally prevented the 
universal, or even very general adoption of this view of the 
case; and the allopaths have found it necessary to go prospect- 
ing in search of more plausible reasons for so notable a change 
of front, — some hypothesis that should sanction the wisdom of 
the new regime, without casting implied reproach upon the ex- 
perience and teachings of the great lights of a former genera- 
tion, or yielding one jot of credit to the claims of homoeopathy. 

Such an opportune and comfortable theory has been found, 
and obtained ready and general acceptance in the specious doc- 
trine of ^ a change in the type of disease." By this term, the 
idea is intended that diseases, generally, have, within the thirty 
years past, somehow undergone a peculiar transformation, which 
though not outwardly expressed in their symptoms, course, or 
natural terminations, make them unfavorably affected by the 
very means previously considered as useful, nay indispensable to 
their cure. 

Who first conceived this happy thought, and so struck out a 
ready way of escaping both horns of a very awkward dilemma, 
is not known. The earliest published suggestion of the exist- 
ence, or, at least, the probability of such a change in the nature 
of disease as should make it less tolerant of severe treatment 
than formerly, was made by Dr. Balfour in 1847, in the Trans- 
actions of the Edinburgh Medico-chirurgical Society. In the 
paper referred to, he mentions this as a reason given to him in 
Vienna, in the preceding year, for the change in the therapeutics 
of inflammation, which had proved so successful in Fleisch- 
man's homoeopathic hospital in that city, and also in that of 
Skoda. Before this, it seems that such an idea had begun to 
find advocates, so far, at least, as concerned certain acute dis- 
eases, in Edinburgh; where, it will be observed in passing, hom- 
oeopathy had taken root and made a profound impression, but 
was apparently claimed to be of limited extent, and the result 
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of local and temporary causes. Bat however it came about, the 
suggestion, once made, seems to have rapidly taken possession 
of the allopathic mind, and is now very generally accepted as a 
sufficient and satisfactory explanation and viudicatiou of the 
milder treatment which has so completely supplanted the meth- 
ods of the older practitioners. Some of the ablest minds of the 
profession have given the weight of their names in favor of the 
hypothesis, and strenuous efforts have been made to give it cur- 
rency with the public. And now, few persons, either in or out of 
the profession, are disposed to doubt that there is a considera- 
ble degree of truth in it. 

A doctrine so generally accepted, and bearing the sanction of 
BO many of the leading writers and teachers of the present day, 
is deserving of a respectful and candid consideration. 

Exactly what is intended to be understood by the phrase change 
of type is not altogether clear. Probably, it is often employed 
by those who use it most glibly, without a very definite idea of 
its signification, character, or extent. The statement as given 
by Dr. Watson of King's College, England, is that " in England, 
at least, the human constitution has for several years been suffer- 
ing a gradual change ; that almost all inflammatory disorders 
assume, now-a-days, a more adynamic type and require less 
energetic treatment than in the early part of the present cen- 
tury." And he furthermore hazards the opinion, " that there are 
waves of time, through which the sthenic and asthenic charac- 
ters of disease prevail in succession, and that we are now living 
amid one of its adynamic phases." In a more recent publication, 
he defines more accurately his ideas. "Bj that phrase," he 
declares, <'I mean some change in the human body, existing 
through considerable spaces or cycles of time, which renders it 
varyingly affected by the causes and the remedies of disease, 
and especially of febrile and inflammatory diseases ; so that dis- 
eases nominally the same shall, during one period, express them- 
selves in the body more strongly, and during another succeeding 
§ni.— 2. 
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period more feebly^ and shall accordiDgly require and bear, now 
more^ and now less of what is called energetic, actiye, depleting 
or lowering treatment." Quotations expressing similar opin- 
ion might be made to any extent, from Allison, Stokes, Bennett, 
and many other writers of the highest allopathic reputation, 
some of whom have argued the question with remarkable force 
and earnestness. 

The extent to which this remarkable change has spread ia 
not limited to one country or one clime. The whole civilized 
human family, it would, seem, has come under this novel phasis. 
In this country and in Europe, and in all quarters of the 
world, it is said that men will not bear the active and vigorous 
treatment to which they were once beneficially subjected. Nor 
is it restricted even to the human race ; for it is reported that 
the same has been found to be true of horses, if not of other 
animals, and veterinary surgeons have found, or thought thej 
found, that their patients no longer bear the depletion formerly 
practised. 

Upon a review of the proofs adduced in favor of this doc- 
trine of a change of type, whether according to the opinion of 
Dr. Watson, we assume that similar fluctuations have been con- 
tinually going on in times past, as they are likely to do in the 
future ; or whether we adopt the views of Dr. Allison that the 
present is an exceptional and peculiar change that has been 
gradually coming on during the last fifty years or so, the evi- 
dence appears to amount to this : that formerly patients wore 
universally subjected to an active and depressing, sometimes 
exhausting treatment, and they did not all die. Now, they are 
almost as universally treated with little or no medicine, and 
without bleeding, and at least as many recover as under the 
former method, and therefore, the constitution of diseases must 
have undergone a great and radical variation. 

This is the argument, and this is the whole of it It is not to 
be supposed for a moment, say the advocates of this theory, that 
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the experience of past ages should have been at fault in a mat- 
ter of this importance. For many generations, as cannot be 
denied, the bulk of the profession approved and practised the 
most energetic depletion, and other equally exhausting measures 
in the treatment of the sick. Doubtless the wise and learned 
physicians of those times knew what they were about, and 
adapted their treatment to the nature of the diseases, and the 
constitution of the patients ; and if a lowering treatment was 
generally resorted to, it is to be taken for* granted that the 
general character of diseases rendered such a course necessary 
and useful. Within the last thirty or forty years, however, 
physicians have gradually modified their practice, substituting 
gentler and less debilitating treatment for the heroic expedients 
previously in vogue, and it is equally certain tliat the change is 
in accordance with the general sentiment of the faculty. There 
are, in fact, not a few men of reputation still living, who in their 
early career bled, and blistered, and salivated, and purged with 
the best, but who have for years seldom done either. Now, it is 
modestly assumed, that the nature of diseases has undergone a 
change which requires a corresponding modification of treat- 
ment. It is easier for them to believe that the order of nature 
has been reversed, than that the profession should have been 
mistaken either in its earlier or later teaching and practice. 
Not a particle of proof has been offered beyond this to show 
that such a change has taken place in the type of disease, or 
that the human constitution was ever more tolerant of depleting 
treatment than now. On the contrary, it would not be difficult, 
from the clinical records of some of the greatest lights of the 
profession, to prove the former great mortality of those very 
diseases in which depletion was most freely practised. And it 
is also worthy of note, that although the profession, as a whole, 
has for ages been committed to the sanguinary method of deal- 
ing with disease, there have been in every age, some, wiser than 
their fellows^ who have dared to deny the dogmas of the schools, 
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and have borne witness^ for the most part, alas ! with small 
effect upon their contemporaries, to the other evil resalts, and 
even the fatality, of the dominant methods of treatment. 

In regard to this hypothesis, it is to be observed, in the first 
place, that the occurrence of a change so great and sudden (for 
it will be remembered that the period immediately preceding the 
change of treatment was that which of all others was character- 
ized by the use of the severest measures) is in itself highly 
improbable. ^'For it must be understood that this supposed 
change is something quite distinct from the changes in man's 
bodily state which result from well-defined inflaences of occupa- 
tion, climate, etc., to which he may be accidentally subjected. 
The ruddy rustic, the corpulent alderman, the thin, sallow, 
anxioas-faced man of business, and the pallid artisan have all 
alike suffered this remarkable change of constitution." And 
this change is not confined to the inhabitants of certain locali- 
ties or countries. Throughout the civilized world, at least, this 
strange pervading influence has fallen alike upon all, in city and 
country, on sea and land, in torrid, temperate and frigid climes. 
For in all regions and all countries has the depleting and 
prostrating treatment given place to less barbarous methods. 
Forty years ago only, Andral asserted that of all remedies in 
pneumonia'there was none to compare with bloodletting. The 
experience of ages, he tells us, has taught physicians to be more 
prodigal in the abstracting of blood in this disease than in any 
other. There is no period of the disease, no condition of the 
pulse, no debilitated state of the system, no age, in which the rem- 
edy may not be used. And he undoubtedly expresses the gen- 
eral convictions of the profession at that day. In this and many 
other forms of disease, particularly inflammations, such as peri- 
tonitis, meningitis, carditis, not only bleeding, but mercurial sali- 
vation, blistering, and various other evacuants and revulsives 
were deemed equally essential to a safe recovery. Now, is it not 
strange indeed that within ten or fifteen years the human system 
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should, without any conscioasness on its part, or any outward or 
inward indications, have undergone so radical, so extraordinary 
a mutation as to render those means, once so highly esteemed, 
and sanctioned by the experience of successive ages, no longer 
useful but absolutely pernicious ? Trul^ this Is a vicissitude in 
human affairs more remarkable than any that has occurred since 
the Fall of Adam. 

In the second place, the theory itself was not adopted till 
years after the change of treatment bad been brought about — 
forced upon the profession doubtless by the progress and suc- 
cess of homoeopathy. This, as in the case of the previous 
theory, adds to the suspicious character of the event Some 
amelioration of the " heroic " method of dealing with disease 
began to take place about 1832, especially in those places and 
countries where homoeopathy had gained a foothold. As the 
success of that treatment in the cholera and the subsequent epi- 
demic influenza gave a great impulse to the progress of the new 
practice, the reform in the allopathic ranks made a corresponding 
advance, until after a few years the revolution was complete. 
But not a hint is given in all that time, of any observed or sus- 
pected change in the type or character of disease. Professors 
and teachers still taught the old theory and practice : Authors 
still eulogized the axioms of the traditional therapeutics and all 
parties manfully did battle for the ^ regular " system. But 
somehow, in spite of their sturdy defense of the orthodox 
and still dominant doctrines of disease and the approved indica- 
tions for vigorous measures which they made in their lectures 
and in their works, they were all the while putting excuses for 
not carrying out, in their own practice, the principles they incul- 
cated. As for example, in the case of bleeding in pneumoniai 
Dr. Allison explained, that although that was the legitimate pro- 
cedure, and most necessary to the cure of that dangerous dis- 
ease, yet he rarely resorted to it himself In his hospital practice, 
because the time for bleeding was past, or because they had been 
§ni.— 2» 
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sufficiently bled already, or because they were too enfeebled by 
other treatment, etc., etc. Not a word was said about a change 
of type in disease, — no clinical or other obseryation to show 
that the depletion was discontinued because it was found that 
the remedy was no longer borne as formerly 1 The treatment 
was given up twenty-five or thirty years ago, and it has taken 
nearly as long to discover that it was given up because of this 
inexplicable change in the nature of diseases and that all man« 
kind are now, and have been for forty years, in an asthenic or 
debilitated condition. 

Various causes for this alleged change of type have been as- 
signed by its defenders. According to one writer, this phenom- 
enon began soon after the advent of the cholera, and was aggrar 
vated by the influenza that followed that epidemic. Another 
sees in the great increase of luxury and extravagance of living a 
sufficient cause for its development. Still another taking tho 
opposite ground, attributes the effect to the increase of want 
and the crowding of the poor in cities. The clearing away of 
forests, and consequent drying up of streams ; the introduction 
of illuminating gas, and of the wood pavement, have also been 
suggested as active agencies in plunging the whole civilized 
world into this asthenic flood that has swept away so much of 
the pride and glory of ancient medicine. The force of these 
and similar arguments, may, it is thought, be left without any 
formal attempt at refutation. Their value would not be materi- 
ally diminished by any counter statements. But while search- 
ing for plausible explanations of this assumed metamorphosis 
would it not be worth the consideration of those who are in- 
terested to take into account the possible influence of the profuse 
and reckless employment of depleting measures during the first 
thirty years or thereabouts of the present century, (while the 
''sthenic" phase of life was in its most preternatural development,) 
as well as for a long period before. Might there not be found 
in this exhausting process, so long and so heroically carried on, 
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as probable a caase of the low yitality as the use of wood pave* 
meat or the excess of ozone in the air, or any other of the many 
enfeebling agencies to which it has been attributed 7 

If we look in the clinical records of the time for any indications 
of any varying type of disease, corresponding to the differences 
of treatment, we shall find no evidences to confirm the theory. 
A quotation already given from Andral shows the h^h estimate 
he, for one, placed upon bloodletting in inflammation of the 
longs. Bat if we examine the results of his practice as recorded 
by himself, we shall hardly feel disposed to concede all that he 
and his depleting contemporaries claim for it He records, for 
instance, sixty-five cases of pneumonia ; and of these thirty-six, or 
more than one-half, died. Of nine uncomplicated cases of the 
same, which reached only the first stages of congestion, two 
died. Of thirteen who reached the second stage, five died. Of 
seven in the third stage (gray hepatization), all died ; and of 
thirty-six complicated cases, twenty-two died. Does this measure 
of success justify his euloginm of bloodletting 7 Do we see 
indications that patients bore bleeding and were benefited by it 
so much better then than now 7 It would be easy to adduce, 
did the argument require it or the time permit, any number of 
similar records, some of them still less favorable than these ; but 
it would only be waste of time. 

In estimating the evidence in favor of the theory of a change 
of type, it is proper to consider how it happens that surgeons 
have recorded no similar observations of a lowered and weak- 
ened state of system as exhibited in their department. Men 
still suffer great loss of blood by accidents and in surgical 
operations, but it does not appear that the loss produces any 
worse effects upon the system than in former times. Nor are 
Burgeons deterred from performing needful operations by any 
fears of the baneful consequences of loss of the vital fluid. Not 
only was the depleting system formerly employed in all kinds of 
actual disease, but in many that were not then, any more than 
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now, deemed inflammatory, and in which it is hardly possible 
to conceive a change of type that should make them more 
depressing than they were. It was customary then to bleed in 
pregnancy. Cogent reasons were then given for the practice, 
bat it has now been long discontinued, although no change of 
type in pregnancy has been suggested as a reason for its 
omission. Women often lose large quantities of blood in partu- 
rition, and there is no proof but that they recover equally well 
from the effects of the hemorrhage as those who lived during 
the << sthenic " period. 

If any further argument is necessary to prove the untenable- 
ness of the theory of a change of type, it may be found in the 
* fact tbat during the very period, namely, the first quarter or 
third of the present century, in which it is claimed the human 
system was in its most inflammable state, and almost all diseases 
developed such a tendency to combustion as to necessitate the 
utmost depletion that the patients could sustain — during that 
cycle of " phlogistic exaltations " with its accompanying sanguin- 
ary drainage, Hahnemann and his followers were treating, and 
curing, large numbers of the most serious affections with inap- 
preciable doses of medicine and without the lancet. While the 
necessity of a bold and energetic treatment was more urgently 
enforced in books and lectures than ever before, and while *^ The 
Lancet'' was the expressive name of the loving advocate of 
orthodox practice, our beneficent system, in the hands of its 
founders and early practitioners, was reaping some of its rich- 
est fruits. 

The success of homoeopathy in the treatment of diseases con- 
sidered intractable by any but the severest means, offers not only 
a complete refutation of the doctrine that diseases formerly 
required a more reducing course of management than now, but 
it was also the true cause of that remarkable revolution in ther- 
apeutics that has marked the present era of medicine, and which 
our enemies now seek to explain and justify by this novel inven- 
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tion of " a change of type." Unwilling to admit, even to them- 
selveSy the influence of homoeopathy upon their own proceedings, 
ihey would excuse their rejection of the time-honored traditional 
therapeutics, and their partial adoption of principles they a£fect 
to despise, by a subterfuge as disingenuous as it is foolish and 
absurd. 

The legitimate conclusion of the matter, therefore, is that 
there is no evidence of such a change of type in disease as has 
been alleged; that from the nature of things it is highly 
improbable; that it is contradicted by the observations of 
homoeopathists, and by those of surgeons and obstetricians; 
and that it is a fallacy having no justification in analogy, in 
reason or experience. 



III. 

DIPHTHERIA. 

BY D. H. BECKWITH, M.D., CLEYELAND, OHIO. 



In the years 1860 and '61, diphtheria made its appearance in 
central Ohio. The first case came under my observation in 
Zanesville, October, 1860. The child was called into the house 
from the play-grounds ; the mother supposed that her daughter 
had a severe cold, attended with a hoarse, croupy cough, and 
would in the night have the croup if not relieved. She care- 
lessly remarked to me, when called to see the child, that she 
was not a homoeopathist, but had been persuaded by her 
friends to try it in croup. I heard the breathing and croup- 
cough ; was about to prepare my prescription, when the throat 
was examined. The tonsils were swollen and covered with a 
whitish gray deposit, extending over the pharynx and palate, 
and presuming that the air passages were also affected with 
the deposit, I declined to prescribe for the case, and advised 
them to call their family physician. I could not classify the case 
with scarlatina, nor with putrid sore throat, which had prevailed 
to some extent in that location in the spring of 1860. I visited 
the child the next morning and foand it was asphyxiated and 
dying. It was treated, by the attending physician, for mem- 
braneous croup. The whole buccal cavity was covered with 
the deposit and a sanious discharge was flowing from the nose. 

The second case which I saw was a boy fourteen years of age 
which had been treated three days for malignant angina. 
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Mariated tincture of iron internally and swabbing the throat 
with a solution of nitrate of silver, gave no relief, and death 
soon ended his sufferings. 

Nothing could be found in the standard works of our medical 
literature that could enlighten us as to the pathology of the 
disease. Since the year 1860, a number of books have been 
written on the subject, and all writers agree that diseases simi- 
lar in their character have existed for centuries, and are found 
in almost every country on the globe under various names. 

In every place in which it made its appearance, it was attended 
with great mortality among children. Other cases similar to the 
above occurring, enabled us, in a few weeks to classify it under 
its proper name : diphtheria. It prevailed for several months as 
an epidemic and was very malignant in its character. In the 
country, where the inhabitants did not use sufficient care with 
their children and neglected to call in medical aid, it was very 
fatal. Whole families of children wer<e attacked and died in 
one or two weeks. The disease was confined more to the ele- 
vated portions of the country, and the inhabitants of the hilly 
regions. suffered more than those who resided in the valleys of 
the Muskingum and Licking rivers. The ravager slew his 
hundreds, and caused terror and dismay amongst the hardy 
yeomanry. In one small cemetery in the country, eighty chil* 
dren in a few weeks found their final resting place, from the 
effects of diphtheria. In the valleys — the wet and marshy dis- 
tricts — which usually are the most unhealthy, and where fevers 
and malarious diseases are engendered, but very few had diph- 
theria, and those cases were milder and more easily put under 
the control of medical treatment. But few deaths occurred dur- 
ing the epidemic in the valleys of central Ohio. 

The epidemic was characterized by two forms ; the severe and 
the mild. The former was dangerous and often proved fatal, 
whOe the latter was but little dreaded by the physicians. The 
severe form was characterized by high fever, flushed, or 
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pallid coantenance, a rapid and feeble pulse, difficulty in swal* 
lowing solids, respiration hurried and labored, tongue coated 
with a brownish yellow, tonsils, and uvula swollen and of a deep 
red color, ash colored membrane spread over one or both tonsilSi 
the uvula and posterior wall of the pharynx ; an acrid discharge 
flowing from the nares, in some cases tinged with blood ; parotid 
glands swollen and sensitive to the touch; loss of appetite, 
with great aversion to food ; breath fetid, and an odor from the 
mouth peculiar to diphtheria. In no other disease have I ever 
detected the same odor. Many physicians can readily diag- 
nose the disease from this odor. 

The body was, in most severe cases, covered with a rash of 
uniform redness resembling the erythematous eruptions; there 
was great prostration of the vital powers, and, as the disease 
advanced, the symptoms all increased in severity; in the 
greater number of fatal cases, croup symptoms were prevalent, 
from the membrane extending into the air passages. Some 
cases had diphtheritic croup before pliysicians were called in 
attendance. So rapid was the disease, that children retired in 
the evening comparatively well, and in the morning death was 
sure of its victim. Diphtheritic croup is terrible. I know its 
results too well. I have seen it, and I dread its poisoning influ- 
ence on the life-blood of the patient. Perhaps an only daugh- 
ter has been stricken with the disease. She moves around 
among her toys, and laughs and tries to be cheerful at times, 
and comes and asks you, with that bright and peculiar lustre in 
the eye, and that venous congestion on the cheek, to not let her 
die. Such cases are still fresh in my memory, and often have I 
doubted the curative effects of medicine when I have had such 
patients under my treatment. To the close observer the eye of 
his patient will tell the progress the disease is making. Its bril- 
liancy is a fatal omen. Often the countenance brightens, the 
voice becomes more natural from some portions of the mem- 
brane being thrown off, and this gives the friends hope once 
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more, supposing a favorable change has taken place, and that 
recovery may ensne ; breathing is less labored, deglatition may 
be easily performed, and the symptoms, to the inexperienced, 
&Yor the desired termination. The eye has lost its sparkling 
lustre and the face has a placid look ; but the poison has done 
its work, and the patient dies without a struggle. I have heard 
physicians recount the treatment of hundreds of cases without 
the loss of a single patient, or any sequelae following the disease. 
I am not of that school. I have lost some patients with malig- 
nant diphtheria, and as long as it assumes the form of malignant 
epidemic there will be cases that are incurable under any pro- 
cess of medication until some specific shall be discovered. 

In December 1860, a boy of a robust, healthy constitution 
came under my care in the country. Three children in the 
same family had died of diphtheria a few days previous. My 
experience has been that those patients having it after it has 
prevailed in the same family for some days, suffer more severely 
and are more dangerously sick than those first having it. This 
patient improved, so that in eight or ten days I gave the friends 
the assurance that the boy would recover, unless symptoms that 
I did not anticipate should arise. He slept well, appetite rapidly 
improved, and he was very cheerful and playful most of the time. 
I visited him one Friday, and, at the solicitation of friends, prom- 
ised another visit on Sunday, although I did not think my 
patient required it. He slept well on Saturday night, and was 
left without a nurse for the first time since his attack. About 
two o'clock, A. M., he commenced coughing, which immediately 
aroused his parents. His mouth was filled with blood; he 
coughed constantly and expectorated blood freely. He could 
not be induced to make an effort to swallow salt and water that 
they had prepared for him. He died in twenty minutes from 
the time that he aroused his parents by coughing. As a post- 
mortem could not bo obtained, nothing definite could be ascer- 
tained as to the cause and source of the hemorrhage. When 
§ni.r-3 
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bleeding takes place from the nose or from the tODsils it 
is regarded as an unfavorable symptom, but the attack does 
not necessarily prove fatal. 

A young lady, aged sixteen, had the premonitory symptoms of 
diphtheria for two or three days, but the membrane could not be 
discovered at any time on her tonsils or in the buccal cavity. 
She complained of great pain in her limbs, want of appetite, and 
pi-ostration of her whole system. The fourth day after the 
attack she commenced vomiting, which continaed without cessar 
tion for fourteen days. She could not swallow either solids or 
liquids without their being instantly ejected. She died on the 
eighteenth day from the attack. She h^d three brothers and 
two sisters that were dangerously sick with diphtheria before 
she was attacked ; they however recovered. 

Case third, was a girl five years old whose sister had just 
recovered from diphtheria after several days illness. She had 
the premonitory symptoms for thirty-six hours before vomiting 
commenced, and it continued for several days, after which she 
commenced to improve and rapidly recovered. 

Only two cases, accompanied by almost constant vomiting, 
ever occurred in my practice daring the prevalence of the epi- 
demic ; cases came under my observation in which the anus and 
vagina of children were the seat of the disease, attended with some 
fever, great prostration, loss of appetite, and other symptoms 
that attend the disease. A post-mortem examination made by 
Dr. S. B. Lowe, formerly of Zanesville Ohio, February 1861, of 
a young lady fifteen years of age revealed the dark ash-colored 
membrane spread over the pharynx, larynx and trachea. The 
surface, from which the membrane had been removed presented 
a dull red appearance, but no signs of ulceration. The 
examination was made with great care and study, to ascer- 
tain, whether or no the brain, lungs, stomach, or heart were 
implicated. But no abnormal condition of these organs could 
be detected. Ten days after the autopsy was made, the 
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doctor felt Bjmptoms of the disease. He however continaed 
his arduous labors, exposing himself to the various changes of 
the weather, to which his large practice subjected him ; and soon 
the vital powers of his strong system yielded to the poison. In 
fourteen days from the attack, he died of bronchial diphtheria. 
He was treated by Dr. Cushing, a man of superior judgment 
and an excellent physician. There could not be detected at 
any time during Dr. Lowe's illness any membrane on his tonsils 
or throat In a few days afler the doctor's death his children 
were attacked with the severe form of the disease. 

Mrs. G., ago thirty-four, was attacked with premonitory symp- 
toms which lasted two days. She then had a severe paroxysm 
of coughing which continued to increase in severity for three 
hours. She had taken Aconite and Belladonna, hot cloths had 
been applied to her throat without relief; the patient exclaiming 
"I must obtain relief or I shall die." She was in a cold clammy 
perspiration, pulse feeble, breathing labored, cough croupy. It 
was a case that required prompt treatment. A strong solu- 
tion of Kali chloricum was prepared; and the sponge of the 
probang, saturated with the solution, inserted into the trachea. 
She described the sensation, as that of the breaking of a mem* 
brane which had been closing the windpipe. She experienced 
instant relief. There was no occasion to repeat the operation. 
The patient recoverdQ. At the time of her attack, fifteen persons 
in the same boarding house, five of them adults, had diphtheria. 

Once in making a local application to the tonsils of a patient, 
a sudden paroxysm of coughing came on, and I feared that a 
portion of the membrane and saliva was thrown into my mouth 
as I was talking to her mother. I immediately rinsed my mouth 
with alcohol, supposing that would destroy the contagiousness 
of the poison. On the seventh day from the exposure, I was 
seized with a dull heavy pain in my legs, and occasionally 
sharp pains darted throagh various parts of the body; there 
was a dull, heavy pain in my forehead, slight chills and fever 
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alternately ; a constriction in my throat as if some one was chok- 
ing me. Slept well daring the night; the chills being followed 
with feyer. The next morning I was so weak that I could 
scarcely walk across my room, pulse very feeble and slow. The 
following morning I felt stronger, and visited several patients. 
The attack was very slight and the type of a mild form, but the 
blood had become so thoroughly poisoned that it took me nine 
months to recover from it. For several weeks, at ^bout four 
O'clock in the afternoon, my throat would be quite painful, and 
have the compressed feeling, which was generally relieved by 

one dose of Lachesis. 

r 

These few cases are given as they were mo9t of them differ- 
ent from those described by writers on the subject of diphtheria. 
They prove to what a terrible extent the system may be impress- 
ed by the diphtheria poison. The milder cases of diphtheria 
are all curable, and easily controlled by medication. The symp- 
toms are mild in their character ; fever slight, partial or total 
loss of appetite, great weakness, feeble pulse, slight soreness 
of the throat, little difiSculty in swallowing, tongue red at the 
point and edges, and coated with a whitish yellow, tonsils 
swollen and of a bright red color, and on one or both of them 
may be seen a white flat and filmy patch which adheres with 
great tenacity and cannot be easily scraped off. The glands 
of the neck are slightly swollen and tender to the touch. In 
some cases a rash makes its appearance, in others, nothing of 
the kind presents itself. Saliva frequently runs from the mouth, 
and a sanious discharge from the nose is not unfrequent 
Vomiting frequently occurs in both forms of diphtheria. 

Topical applications are used by some physicians, and by 
others rejected. Not being able to discover that they would 
harm a patient, I have made use of them. My favorite applica- 
tion has been fat pork or bacon, whether from brine or smoked, 
applied warm to the throat, three or four times daily. My 
reason for making the application is, that there is more or less 
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swelling and rigidity of the muscles and glands of the neck; and 
by the application the parts are softened and protected from any 
change in the temperatare,^at may take place in the room. In 
severe cases, I have moistened the application with a hot solation 
of the chlorate of Potash. I have used Aconite, Belladonna and 
Cantharis externally. 

Gargling the throat so that the medicine will come in contact 
with the diseased parts once in three or four hours, has proved a 
relief to many who have had diphtheria. The gargle that I 
generally prescribe is chlorate of Potash ; from five to twenty 
grains to a glass of water. Where there is great redness and 
smarting sensation in the throat, Nitric acid, three drops to four 
ounces o| water is an efficacious gargle. 

It is not strange that we find a great diversity of opinion 
among physicians as to the proper treatment of diphtheria. As 
yet we have no specific, capable of arresting the course of the 
disease. And no remedial agent is known in our materia 
medica, that will destroy the poison when the system is per- 
vaded by it. The remedies must be selected to conform to the 
symptoms as they appear during the progress of the disease. 
Epidemics are different in various localities, and in my opinion 
require different treatment. Sometimes and especially in certain 
localities, warm and sultry weather will increase the malignity of 
the disease. At other times, cold and dry weather has fostered 
its strength and increased its mortality. It does not observe any 
known laws of nature. It visits the uplands and valleys ; it has 
travelled from Maine to Florida; it descends to ill-ventilated 
portions of the city ; it attacks the wealthy in their palaces ; it 
appears and disappears without any known laws to explain its 
course; or if it has general laws which it follows, we are 
ignorant of their exact nature. 

We cannot estimate the influences which guide, direct and 

govern diphtheria in all its changes. We can only adopt general 

rules on general principles, and base our treatment on rules 
§ni.— 8* 
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as our judgment best indicates. We should attend especially to 
cleanliness and thorough ventilation, and give a nourishing and 
stimulating diet. Qreat care must be exercised; avoiding 
currents of air coming directly in contact with the patient. As 
soon as one child has diphtheria, other children should be removed 
to separate rooms or sent to some other locality. Cases have 
occurred where, in two weeks after the subsidence of diphtheria 
in a family, children have returned to such homes and been 
attacked with it in its severe form. 

The diet of those having diphtheria should be of the most 
nourishing and stimulating kind. Beef tea^ essence of beef, 
mutton broth, wine, wine whey, ale, whiskey, brandy, milk punch, 
6gg-nog, or any form of stimulant that the patient may desire. 
The blood is overcharged with poison, and we must stimulate the 
vital powers of our patient. By such a course, we. frequently cut 
short the disease, prevent the membrane from extendmg, and 
perhaps save the life of our patient. 

Some children cannot be induced to take food daring the 
course of the disease. Injections of beef tea and mutton broth 
should be used in all such cases. They do no harm, and in 
many cases sustain the patient. When recovery is taking place 
and patients continue from day to day, weak and prostrated, we 
must stimulate them. A few hours at the commencement of the 
disease is sufficient to poison the very fountains of life. The 
poison seeks the great nervous centres and saps the lif^-blood of 
the organism. The consequences are manifested in the train 
of symptoms which follow in convalescence. 

Qelseminum is applicable in the commeqcement of the disease, 
when the system requires an energetic stimulus. In the febrile 
attack it is preferable to Aconite, and should be administered 
every hour. 

R Gels, tinct gtt. x.. Aquae font. S iv. 

M. Dose, from one to two teaspoonfuls. 

By the use of this powerful remedy, the disease is frequently 
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modified and shortened in its duratioa. When the face is flashed 
and there is pain in the head, Belladonna shoald be given in 
alternation with Gelseminam. 

I have nsed the varions forms and preparations of mercnry, 
and consider that the protiodid^ meets a greater range of symp- 
toms, for those forms of the epidemic which have come ander mj 
observation than any other preparation of mercury. 

Arsenicnm has proved itself more valuable than China, in all 
forma of the disease when either of those medicines was indica- 
ted. In cases where the membrane does not develop itself, and 
where great prostration continues. Muriatic acid has been a 
valuable remedy. By examining the pathogenesis and comparing 
clinical observations of the above mentioned remedies we find 
they are well adapted to many symptoms which occur in epidem- 
ics of diphtheria. Where hemorrhage ensues, Hamamelis applied 
locally and administered internally, has given relief in a short 
time. If hemorrhage occurs from the tonsils ; a local application 
should be made once in ten or fifteen minutes with a cameFs-hair 
pencil dipped in the tincture or the first dilution. When hemor- 
rhage from the nostrils takes place, put ten drops of the tincture 
in an ounce of water, and inject the solution at intervals of ten 
or fifteen minutes. The nasal douche I think preferable to the 
syringe, where medicated fluids are to be injected into the nose. 
When croup symptoms make their appearance, Eali bichrom.. 
Iodine, or Bromine are the remedies which I usually prescribe, 
and in the second or third trituration, the dose to be repeated in 
one to two hours. If the croupy symptoms are not relieved by 
the use of Eali bichrom., and the membranous deposit has invad- 
ed the larynx and trachea in a more marked degree. Iodine or 
Bromine (the latter being my preference) should be used in the 
inhaler — the patient allowed to inhale the vapor firom five to 
ten minutes, which oflen gives immediate relief. I fill an inhaler 
half 6t two-thirds full of hot water, add one teaspoonful of Io- 
dine or Bromine, and it is ready for use. 
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The sequeloB which followed diphtheria in my practice were 
suppuration of the parotid and sub-maxillary glands and cavities 
of the ear and nose ; rheumatism, loss of voice^^ prostration and 
partial paralysis. Surgical treatment has often prolonged the 
life of patients, but has been rarely' successful in saving life in 
the cases in which I have seen it tried. So great has been its 
mortality that I cannot recommend it. Most physicians who 
have published their experience in diphtheria, or with whom I 
have conversed, agree that Aconite, Belladonna, Arsenicum and 
protiodide of Mercury, possess great influence over the disease. 
Other physicians have used different medicines with satisfactory 
results. Dr. Bosler cures all of his cases of diphtheria with 
Kali chloric, and Mercurius protiodidus — both administered in 
second triturations. He prescribes large doses of whiskey 
punch, without any injurious results. Dr. Allen says: — ''The 
permanganate of Potash is a remedy somewhat new in the 
homoeopathic treatment of diphtheria. It appears to be best 
adapted to those malignant cases of the disease with offensive 
odor of the breath and rapid ulceration of the mucus mem- 
brane of the fauces, corroding ichorous discharge from the 
nares, rapid failing of strength, always attended with more 
or less swelling of the tonsils and cervical glands, in some 
cases almost completely closing the fauces. The more offensive 
the breath, the better is the adaptation of the remedy." 

Dr. J. P. Dake prescribes Belladonna and Capsicum alter, 
nately at the commencement of the disease. Nitric Acid and 
Ammonium causticum are among the remedies that he has used 
with gratifying results. Dr. Stanly reports eighty cases treated 
successfully with Mercurius corrosivus and Belladonna, given al- 
ternately. Dr. Burt reports a number of cases cured by the 
administration of Phytolacca decandra. Dr. Preston says that 
the biniodide of Mercury was a specific for the epidemic in his 
locality.* Dr. Couch has been successful in the treatment of 

^ United States Journal of Homosopathy, vol. I., p. 170. 
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diphtheria by the use of Guaiacom officinal. Dr. Clark gives 
Carbo vegetabilis and Baryta carbonica. Dr. Fuller prescribes 
Orotalas horridus. Dr. Williamson uses Carbo yegetabilis, Can- 
tharis, and Rhas toxicodendron, and lessens the mortality one 
half.* Dr. Blair recommends Apis mellifica, when the roof of the 
month is swollen, difficult deglutition, burning pains in the throat 
Dr. E. M. Hale places* great reliance on Baptisia tinctoria for 
the oral and anginose symptoms in diphtheria. Dr. Helmuth 
recommends Qelseminnm ^ when there is high fever, throbbing 
headache, pain in the bones and some tendency to sleep." Dr. 
Ludlam refers in his work on diphtheria to the iodide of Arsenic, 
Tartar emetic. Phosphoric acid and Colchicum, as valuable medi- 
cines for certain symptoms described by the author on pages 
115 and 117. 

But the most extraordinary treatment of diphtheria that I 
find on record is that of Drs. Bering, Lippe and Reichelm, on 
pages 124 and 125, << Helmuth on Diphtheria." ^ The medicines 
were Belladonna, then Bryonia and Antimonium crudam; the 
latter suited the epidemic exceedingly well. Dr. Hering says 
the lowest potency used was the two hundredth of Jenichen ; and; 
in the worst cases, a single dose of medicine was allowed to 
act twenty-four hours before any change was made." Dr. Lippe 
has had about a like number of cases, and with similar success 
in the same potencies. Dr. Reichelm has had about eighty 
cases ; he gave the thirtieth potency and lost none." 

To the physicians who believe in high potencies it must be 
gratifying to know that there has been no recorded treatment of 
any disease so successful as this by the administration of reme- 
dies ranging from the thirtieth to the two thousandth potency. 

* North American Journal of HomcBopathy, yoL zi.» p. 242. 



IV. 



EXPERIENCE IN THE LATE EPIDEMIC OP CHOLERA 
IN ST. LOUIS. 

BY T. G. COMSTOCK, M.D., OP ST. LOUIS. 



The Cholera in St. Lonis, in 1866, commenced as early as 
July 27th. The first case oflScially reported, was Mr. Charles 
Osburg, n. S. Assessor ; he had eaten and drank imprudently, 
Aug. 4th, 1866, retired to bed late, and after midnight, was 
attacked with diarrhoea, vomiting, purging and cramps. An 
allopathic physician first prescribed for him, then a German 
homoeopathic physician, who saw him soon after his attack. At 
eight A. M. the following morning I was called in consultation, 
and with the first look upon the patient, I knew it was cholera, 
although I had not seen such a case for years past. He was in 
a state of collapse, spoke in a whisper, was perfectly rational, 
complained of nothing but weakness ; the vomiting and purging 
had stopped, but the cramps continued to recur at intervals. 
The tongue was cold, the pulse just perceptible, the features 
were shrunken, eyes hollow, skin shrivelled and blue, or rather 
almost black, and covered with a clammy sweat; his thirst was 
intense ; he complained of nothing, however, but prostration, whis- 
pering to me these words, '' I feel so weak." It was clearly a 
genuine case of Asiatic Cholera, in its stage of collapse. I ad- 
vised a few drops of Camphor to be followed with Arsenic 3, 
Cuprum 6; bottles of hot water were applied to his feet; a 
little brandy given, but all to no avail, he died at twelve M. that 
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day. This case I immediately reported to the " St Louis Hom- 
oeopathic Medical Society/' at the meeting on the 9 th of Aagost, 
as a case of genuine cholera. No other member had seen a 
recent case of cholera, and my diagnosis was discredited by all 
of the members, but one or two ; but I confidently asserted that 
the case was real cholera, in its worst form, as I had seen it in 
former epidemics, in St. Louis, in 1849, 1851, 1852, 1853, and in 
Vienna in 1855. From the 4th to the 10th of August, several 
other cases occurred, and physicians of our city, especially 
homoeopathic physicians, were in the greatest demand. 

The cases of cholera were apparently much milder than in 
former visitations, but, although the patients suffered less, the 
ratio of mortality was greater than in any former epidemic. I 
treated a great number in all stages of the disease ; recoveries 
or death usually took place within three days, bat when conges- 
tion of the brain set in, the disease ran in some cases as long as 
fourteen days, before a recovery, or a fatal termination. 

Out of the whole number treated by me, only five cases that 
were in a complete collapse were cured ; and in making this state- 
ment, I am aware I cannot boast of as great success as some of 
my colleagues, with whom I have conversed. The first case of 
cholera in the stage of collapse, which occurred in my practice 
after the case above mentioned, where I was in consultation, was 
in the commencement of the epidemic ; it was a girl seven years 
old, who had been sick thirty hours when I was first called to 
her, and was then cold, and collapsed, with symptoms of cerebral 
congestion. The case was one of those which showed indica- 
tions of reaction, such as an occasional return df the vomiting, 
diarrhoea, and cramps ; all of these symptoms were intermittent 
in character, and were prescribed for symptomatically, as they 
appeared in their turn. Arsenic 30, Ipecac 30, Yeratrum 3 
and Guaco 1, were given, and a few doses Belladonna 30, 
for the cerebral complication. This patient lingered between 
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life and death, for ten days, when complete reaction took place, 
but the child was very weak for six weeks afterwards. 

The second case of collapse cored, was a married lady forty- 
five years old. I was called soon after she was taken sick and 
prescribed anodyne Camphor. Her symptoms were cramps, 
nausea, and slight diarrhoea, with great weakness and partial loss 
of voice, a few doses of the Camphor preparation relieved her^ 
but in the afternoon other symptoms such as thirst, burning at 
the stomach, and tendency to vomit, with prostration, set in, so 
that Arsenic 3, was prescribed. She passed a comfortable night, 
and in the morning I considered her out of danger, but soon 
after my visit, she had vomiting with cramps, and went into a 
partial collapse, pulse scarcely perceptible, skin cold, and fea- 
tures changed, and shrunken. The anodyne Camphor, was again 
prescribed, bottles of hot water were applied and a little brandy 
given at intervals, reaction followed, and then towards evening a 
slight fever, which soon subsided, so that a glow of natural per- 
spiration was manifest Patient had now a diarrhoea, for which 
I gave Guaco 1. She rested a little during the following night, 
and the next morning seemed better ; but at about eleven, A. M., 
she was again attacked with symptoms similar to those she had 
the day previous, and the same treatment was again employed. 
The reaction from the symptoms of collapse was not so complete 
as the day previous, nevertheless as the symptoms were periodi- 
cal, it occurred to mo to give her Chinin., which was accordingly 
taken in one grain doses, every hour, until fourteen grains were 
taken. The third day, a severe exacerbation did not occur, but 
the patient had slight diarrhoea, and cramps. Chinin., which had 
seemed to do good the day previous, was given once in three 
hours, for twenty-four hours. After this the patient slowly 
recovered, and in one week was around the house. 

The third case of collapse was a patient treated by an allo- 
pathic physician. She was a German lady, and I was summoned 
soon after she was first taken with vomiting and cramps ; but as 
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I could not attend to the call, owing to a great number of other 
patients on hand, an allopathic physician was sent for who at- 
tended her for three days, when I was again requested to take 
the case. She had been in a collapse some sixty hours, but I 
found, although she was cold, that she would vomit, and have 
involuntary stools and cramps at times. For these symptoms 
Arsenicum 30, and Veratrum 30, were given alternately every 
two hours, and in twenty hours she seemed relieved, and 
showed indications of a good reaction, so that I thought that she 
would recover; but tweniy-four hours later, diarrhoea and 
vomiting set in, and soon a complete collapse followed. Ye- 
ratrum was stopped, and Arsenicum 30 was given alone, 
but although it seemed to act favorably at first, the coldness 
continued and vomiting was more or less persistent; these 
symptoms continued without much improvement for ten days. 
Symptoms of cerebral congestion, now complicated the case, for 
which Belladonna 30 was given. The thirst was constant, 
but the patient had no desire for any food or nourishment, and 
when it was taken she could not bear it upon her stomach. The 
character of the vomiting was generally a greenish fluid. Anti- 
monium crudum 6, was given, also Mercurius dulcis 1st dec. 
and Ipecac. 30, but nothing seemed to settle her stomach so well 
as salt and water. I did not think she could recover until after 
the eleventh day. Her convalescence was slow, and at the expi- 
ration of the fourth week she had a fresh attack of cholera, which 
yielded to anodyne Camphor and Ouaco, although she remained 
in bed one week. 

The fourth case of collapse, was a poor patient, a mulatto, 
who had been a soldier in the army. He was taken with cholera, 
and attended by a city ward-physician ; he had been, I should 
think, prescribed for <^ secundum artem," after the fashion of the 
'< old time doctors." He was in the stage of collapse, with 
symptoms of cerebral congestion ; he vomited however almost 
continually, with slight intervals ; his diarrhoea also continued 
§in.— 4 
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his thirst was very great, he spoke only in a whisper, and his 
voice was the peculiar cholera voice. Arsenic 30 was given, 
and two doses of Belladonna 200. Patient continued with* 
oat much improvement for several days, when his diarrhoea 
seemed to be aggravated, and intercurrent dose of Guaco 1 
was given. Patient seemed to be in great danger for one week 
and really did not improve much, but at the expiration of this time 
he began to get better and recovered perfectly, in three weeks. 

The fifth case was a very intelligent man in the '' Good Sa- 
maritan Hospital," who was admitted for a slight diarrhoea 
which was checked with Phosphoric acid, so that on the 
second day I thought him well ; But he was imprudent in his 
diet, and if I remember correctly, he sent out of the hospital, 
and procured some apples, and ate freely of them at bed-time. 
The next morning during my visit at the hospital, I found that 
he had been vomiting and purging, and was cold, with his eyes 
fixed and set; spoke in a whisper, was rational, his pulse very 
weak, his thirst intense. His diarrhoea had been of a greenish 
character, and his vomiting the same, but they were now both 
suspended. I gave this patient Arsenic 30, and ordered " Dr. 
Chapman's spinal ice-bag," to be applied to his spine ; during the 
day vomiting returned, the matter vomited was only grass-green 
water, very sour and bitter, and burned his throat very much ; 
he had also a slight return of diarrhoea. Antimon. crud. 6 
was given without effect, then Podophyllum 3, with no good 
result, then salt and water was freely given ; this allayed the 
intense nausea very much, but still he would occasionally vomit 

I then gave Merc, dulcis 1st. dec. gr. xx; which relieved the 
vomiting very much, still the patient lingered in this way, cold 
and almost pulseless, for ten days, at times better, then worse. 
Arsenic, 30 was now given with negative result. Yeratrum 3, 
and Guaco 1, were administered at times, then a few more doses 
of Merc, dulcis 1st dec. in xxx grain doses ; brandy and burgundy 
wine were also administered, beef-tea, and chiCken-broth, and 
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boiled milk were alternately given, jast as the patient would take 
them. Five days after, the patient seemed perhaps a shade 
better, bat was in a typhoid, stupid state, with apparent coma ; 
Belladonna 24 was now given and after ten days further treat- 
ment, patient bid fair to recover ; his convalescence was slow, 
as he remained in the hospital over four weeks, when he was 
discharged cured. 

A great many persons were attacked slightly with cholera, and 
my express orders were that they should lie down immediately, 
apply bottles of hot water to their feet, and take ten drops of 
the anodyne Camphor, and repeat it in ten or fifteen minutes, if 
they were not otherwise relieved. This treatment cured a great 
many, without giving any other medicine; many such cases 
would have been bona-fide cases of cholera, if they had not been 
at once attended to and cared for. Cholera seems at first to make 
a powerful impression upon the nervous system, and as the result 
of this epidemic influence, dynamic disturbances, diarrhoea, vomit- 
ing and cramps set in. If we can only produce a reaction, as soon 
as the nervous system shows symptoms of any dynamic disturb- 
ances, we can " nip the disease in the bud," and cure it, before any 
grave symptoms appear. I oannot insist too strongly, that it is 
necessary during a cholera epidemic, to relieve a diarrhoea as 
soon as it manifests itself; it should never be tampered with, 
the patient must,! repeat, lie down at once, and take anodyne Cam- 
phor, or if this fails him, Guaco 1, Phosphoric acid 3 or Veratrum 
3, is to be selected. In the latter days of the epidemic I saw 
most excellent results from Guaco, either in tincture or first 
dilation. 

A great many families who used allopathic medicines, kept 
prepared " Dr. Hamlin's remedy," composed of camphor, opium 
and rhubarb : this frequently checked the premonitory diarrhoea 
when not complicated with vomiting, and no doubt all the efficacy 
is due to the camphor contained in the preparation. 

A great many patients eventually had cholera, who were at» 
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tacked at first with other diseases, especially typhoid fever or 
slight bilious attacks. Several deaths by cholera in the '' Good 
Samaritan Hospital/' were patients who were sick with 
typhoid; remittent or dysenteric attacks, and daring the conva- 
lescence were attacked in the night with cholera, and before my 
morning visit, were dead, or past all hope. Several cases were 
brought into the hospital in the collapsed stage, when they were 
almost moribund. They were generally poor persons who had pre- 
viously had no care ; such cases were of course fatal ; several of 
these were women in the last month of pregnancy, and this neces- 
sarily added to the gravity of the prognosis. The discharges in 
cholera in this epidemic were by no means invariably the '' rice- 
water dejections^ " they were often greenish, and sometimes like 
clear distilled water ; the matters vomited were the same. Chil- 
dren at the breast seemed especially subject to this disease, and 
the younger the child the more doubtful the prognosis ; this was 
especially true in private practice, but in the public institutions 
which I attended, such was not the case, as the treatment was 
almost universally successful. 

In the '^ Industrial Home," I treated a number of cases of 
cholera with no deaths ; many other cases of diarrhoea among the 
children were prescribed for, and with entire success. 

The remedies given in this institution were Camphor, Guaco, 
tpeca*'* and Yeratrum. Directions were given to the matron how 
to administer one of the last named remedies during my absence, 
so that as soon as any child was attacked, it was put to bed, and 
the medicine given, which proved perfectly successful ; the only 
death which occurred from cholera in the Institution was attended 
by an allopathic physician. 

In the ^ German Orphan Asylum," which was last summer 
located near the << Good Samaritan Hospital," I treated sixteen 
cases of children with only one death ; and this was the first case 
attacked. The children in the Asylum, as soon as attacked, 
were brought to the hospital where they were attended. The 
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success in these two institations was owing partially to the good 
attention they received, and the prompt treatment which was at 
once given them as soon as they showed any symptoms of an 
attack. 

THE COLLAPSED STAGE OF CHOLERA. 

Some patients seemed to go into the collapse almost immedi- 
ately, before they received any medical aid ; in sach cases there 
was undoubtedly a decomposition of the blood, and these are the 
cases where almost all remedies fail ; warm baths are not only 
useless but injurious ; brandy cannot be tolerated ; all they desire 
is cold water or pieces of ice. Such cases must not be given up. 
I would recommend Arsenic in the high attenuations, and the 
doses not repeated too often ; rubbing the patient in such cases 
with ice externally. I can call to mind now two or three such 
cases, which occurred in 1850, that were cured by this means. 
In my experience the cases of collapse this year were more fatal 
than in any previous epidemic j this was owing very much to the 
cerebral complications which seemed to supervene in almost every 
case. 

I treated several cases of cholera in which the symptoms were 
apparently very mild in the commencement, and caused me at 
first no anxiety. After twelve or fifteen hours they seemed to 
give way to the action of such remedies as Ipecac, Veratrum and 
Ouaco, which allayed the vomiting, cramps and purging ; sud- 
denly, however, symptoms of congestion of the brain set in, which 
lasted from six hours to as many dayS; resisting every remedial 
means. These cerebral complications, which are commonly 
known as typhoid symptoms, are not as dangerous as they are 
insidious in their character. Among the remedies not already 
mentioned, which are requisite in this stage of the disease, are 
Stramonium, Aconite, Opium, Carbo vegetabilis, Acidum hydro- 
cyanicum; Colchicum, Gantharis and Oleum terebinth. Tincture 
of Xanthoxylum fraxineum was tried when the epidemic was on 
the decline, and it is worthy of still farther trial; whether it is 
§in. — 4* 
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strictly a homoeopathic remedy in the collapse of cholera is 
doDbtfal ; but it possesses tonic and peculiar astringent proper- 
ties, and is apparently a remedy that can be tolerated by patients 
in this stage of the disease. I believe in cases of collapse, 
where the diarrhoea is still persistent, it will be found more or 
less specific. 

The " spinal ice bag of Dr. Chapman," adapted for apply- 
ing ice to the spine, and the ^* columned spinal bag/' for applying 
hot water, were both tried. The effect of the spinal ice bag, when 
applied in the collapse, wa? to raise the pulse immediately, in 
many cases when it was almost gone. In less than one minute 
after the application of the bag to the spine, the radial artery 
could be felt beating very naturally; the patient's voice would 
seem to improve and all his symptonls be better. Almost 
invariably the patient expressed a desire that it should be con- 
tinued, and certainly its application gave the friends of the 
patient great hopes, from the apparent good effects it produced. 
Dr. Chapman of London, the originator, recommends it to be 
applied, until vomiting, purging, and cramps cease. Experience 
however, did not confirm this recommendation. When applied 
too long, the ice bag may cause pulmonary or cerebral conges- 
tion, which may be in a measure counteracted or subdued, by 
applying the '' double-columned hot-water bag," at a temperature 
of 120 Fahrenheit, along the lower part of the neck and between 
the scapulae. 

This treatment, of applying the ice bag and hot-water bag 
alternately to the spine, is also recommended in epilepsy; and I 
hope some of my colleagues will investigate the therapeutic worth 
of these modern local applications. I do not attribute a single 
cure of cholera in my practice to the " spinal ice bag " alone ; but 
I know of a case of cholera in its worst form, under the treat- 
ment of another practitioner, who asserts that the patient's life 
was saved by its use. It may be applied not only to the spine, 
but to the episgastrium and lower bowels. 
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PBOPHLTLACnCS IN CHOLERA. 

Whether we possess any preventives to cholera or not, is a 
question as yet unsolved. Homceopathists have recommended 
Camphor, Sulphur, Cuprum, Yeratrum, Ipecac, etc. In the light 
of experience, I will only say that although I have not very much 
faith in preventives, yet I recommend the following in their order : 
1st, Camphor; 2d, Cuprum; 3d, Sulphur. 

The Camphor, in the form of anodyne Camphor, may be inhaled 
occasionally when the patient feels as if he might be attacked 
with cholera ; or a few drops may occasionally be taken on a 
lump of sugar. Cuprum may be used by wearing a plate of 
copper upon the breast, next to the skin. Sulphur may be used 
by sprinkling a little of the powder in the stockings. Carbolic 
acid may be employed as a disinfectant or destroyer of unseen 
animalculi, which possibly are propagators of the disease. 
Half an ounce of carbolic acid should be dissolved in four 
ounces of glycerine, and two teaspoonfuls of this poured upon 
a small plate, which is to be placed on the mantelpiece 
of each room in the house. Either carbolic acid should be 
poured daily into the water closets of every house, or else solu- 
tions of protoxide of manganese or sulphate of iron; and I 
direct every patient to have in the bed pan before using it, some 
of the powdered copperas ; this is the cheapest of all disinfect- 
ants, but, in my opinion, inferior to the carbolic acid or protox- 
ide of manganese. 

CONTAGION. 

Having in early life been educated to believe that cholera was 
not contagious, experience and observation have taught me quite 
the reverse. I could adduce a number of facts which prove 
beyond doubt that cholera is transmissible ; that it is propagated 
by man, especially by the evacuations and matters vomited ; is 
imported and transmitted by the clothing and even by infected 
merchandise in transit, and it is also my own belief that the 
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bodies of patients who have died of the disease, may commnni- 
cate the contagion, especially to nervous persons, and those suf- 
fering from fear during the reign of cholera. Where is the 
physician in extensive practice who has passed through the 
several epidemics of cholera such as we have had in St. Louis 
since 1849, who has not at times felt the power of the insidious 
contagion working upon him when attending a dreadful case of 
cholera, especially when the blood becomes decomposed, and not 
only the cold breath of the patient, but also the cold exhalations 
from the patient's body is diflFiised about him ? I have myself 
felt it, and I have been attacked many times with cholera symp- 
toms, but such remedies as Camphor, Veratrum, Quaco, Jatropha, 
Colocynth or Acid phosph., have proved eflfectual in checking the 
symptoms at once. Believing, therefore, cholera to be conta- 
gious, I am in favor of most rigid quarantine. 

BEHEDIES. 

Camphor. — In my own experience as to the remedies most reli- 
able in cholera I can only confirm the observations of Hahnemann 
as to Camphor. I think it has cured more cases than any other 
remedy. In making this assertion I wish to be understood as 
recommending it as the very first remedy in the incipient stage 
of the attack. The form of Camphor I have used, is a solution 
of one ounce of gum Camphor to four fluid ounces of compound 
spirits of Ether, (known as Hoflfman's anodyne), instead of alco- 
hol. This is the anodyne Camphor which I have used since 
1851. 

If Camphor did not relieve the first symptoms of the attack, 
the other remedies mostly employed by me during the epidemic 
were. Acid phosp.. Cuprum, Guaco, Arsenic, Veratrum, and 
occasionally salt and water. 

Vienna Cholera Drop. In the last days of the epidemic I saw 
an account of this remedy in a German paper. It is made by 
digesting roasted rye in alcohol ; a pint bottle is to be filled 
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with roasted rye^ and covered with absolute alcohol ; after being 
tightly corked and sealed with wax, it mast be set away in a 
dark place for some six days or longer, the bottle being violently 
shaken six or eight times daily. This preparation is to be 
mixed with an eqnal quantity of anodyne Camphor. Some will 
object to this polypharmacy, bat it is said to act much better 
than the Camphor alone, as it is claimed that the roasted rye 
tincture allays the vomiting and acts somewhat like Secale cor- 
natum, viz., as a styptic, producing more or less contraction of 
all the capillaries. 

Salt and Water. — ^In some cases where the vomiting was most 
persistent and resisted every remedy, copious draughts of salt 
and water proved most efficacious. So simple and convenient a 
remedy should not be forgotten. 

Seatoater. — In the "Medical Times and Gazette," London, 
April 14, 1866, Drs. Bowerbank and Campbell report having 
treated the cholera patients in the general penitentiary at Kings- 
ton, with nothing but sea-water. I quote from their report as 
follows : " Sea-water well iced, by pieces of ice thrown into it, 
was doled out in small quantities to the cholera safferers. They 
drank it greedily, and strange to say, of the seventeen patients 
who took it, all recovered. In almost every case, after the fourth 
or sixth draught, the alvine dejections became tinged with bile, as 
also the contents of the stomach vomited." Sach success as 
this is better than the allopathists can usually boast of, and the 
remedy is by no m^ans so disagreeable or injurious as the many 
other remedies employed by them in this grave disease. 

Turpentine. — In suppression of urine and collapse, oil of tur- 
pentine proved effectual in two cases. It was given in six drop 
doses, every hour, in gum-water, until some six or eight doses 
had been taken. Cantharides is homoeopathic to suppression of 
urine, and generally proved reliable, but failed sometimes, and 
then we recommended the oil of turpentine. 

Ammonia, — The old school doctors trusted very much to 
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aromatic spirits of ammonia, upon the following ingenioas 
theory. In cholera, especially in the stage of collapse, there is a 
stasis of blood in the vessels, and if a remedy could be found 
which would cause the blood to flow more freely and relieve this 
stasis, it would produce this action and cure the disease. Upon 
this idea they recommend alkalies, both taken into the stomach 
and injected into the veins. 

Ice and Ice-vxUer in Cholera. — We have been taught, by the 
best authorities not to allow cholera patients to drink any water, 
but to give them continually small pieces of ice. I have acted 
upon this latter theory in former years, but in, the last epidemic, 
I allowed the poor sufferers cold water, in moderate quantities. 
K I saw plainly his symptoms were aggravated by it, I would 
of course order its suspension ; but when we have a case of 
cholera that we know cannot be cured, I think the physician in- 
human to refuse him his only dying request, " cold water." 

Injections. — I have tried as an injection, brandy and green 
tea, given quite hot, in stage of collapse. Coffee, has also been 
substituted for the tea. The results from these injections have 
been negative. I resorted to them in cases when all other rem- 
edies were powerless. 

Alcoholic Liquors. — As to the benefit of spiritous liquors in 
cholera the results of my experience are rather negative, brandy 
appeared to be better than any other liquor, but it was only in a 
few cases that I saw any benefit from it. Champagne proved 
useless ; but Burgundy wine in one case, was borne well and 
did good. 

Nature of the Disease. — Unfortunately we understand very 
little of the nature of cholera; our science, however, can do 
much for it, but every conscientious physician must admit that 
thus far, statistics are more or less imperfect. What expe- 
rienced physician does not know that many cases of cholera 
recover by the .powers of nature alone? Patients even re- 
cover in spite of the remeflies. This is proved by the alio- 
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patbic physicians in their treatment of this disease. Exam- 
ine fifty allopathio authorities and you will find their opinions 
of the pathology and treatment of the disease to be quite oppo- 
site to each other. In fine, as to my opinion of the nature of the 
disease, I do not by any means regard it as altogether a disease 
of the alimentary canal; it exhibits itself in the alimentary tube, 
but the disease is at first a dynamic disturbance of the ner- 
vons system; for I would enquire if there is any other disease, 
in which such a complete and violent disturbance of all the 
functions of the human body is ever followed by such a rapid 
recovery ? In insisting that the diarrhoea which precedes chol- 
era should not be neglected, but should be checked as soon as 
possible, I do not wish to be understood as advocating the doc- 
trine that the diarrhoea and vomiting is the real disease ; it is 
not the disease, but only the external manifestations of the dy- 
namic disturbance .in the system caused by the disease; but 
experience has taught me, that the diarrhoea if neglected will so 
weaken the system as to endanger its reactive power, rendering 
the patient liable to fall into either a sudden collapse, or else 
cerebral congestion may set in, either of which is dangerous 
and apt to terminate fatally. I therefore enjoin upon all per- 
sons during the reign of cholera, as soon as they feel any symp- 
toms of malaise to lie down in bed and take a dose of anodyne 
Camphor, which in a majority of cases, will sufiBice without any 
other remedies. They should be properly instructed how to use 
such remedies as Arsenic, Yeratrum, Acid phosph. Ouaco, Ipe- 
cac, and Cuprum. 

Suuistics. — During the last epidemic, I treated in private 
practice, at the << Good Samaritan Hospital," and at the << Girls' 
Industrial Home," in all, one hundred and twenty-four cases. 
Number of deaths, twenty-five. Several of the above who died 
In the " Good Samaritan Hospital," were taken in, when already 
moribund. 
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The whole number of deaths from epidemic cholera ia St. 
Loais from August Sd, to November 9thy 1866 : were 3,527 

To this may be added the deaths (during the fiifteen 
weeks that the cholera prevailed), from cholera- 
morbuS; and cholera-infantum; numbering in all . 566 

And from dysentery and diarrhoea . . • 366 

This was a much larger number than the average of 
other months, and shows conclusively, they were 
influenced more or less by the epidemic, and there- 
fore may be legitimately added to the cholera 
list ,* so that we shall then have the sum total of 

deaths really due to cholera and its influences, 

amounting to 4,459 

From January 1st, to July 1st, 1866, the number of 

deaths were only 2,297 

And from July Ist, 1866 to January 1st, 1867, the 

number of deaths were 6,983 

Excess in the half year in which the cholera pre- 
vailed 4,686 



The remembrance of the sad scenes we witnessed during the 
reign of the epidemic, will never be forgotten, and in giving my 
experience I am well aware that very possibly the doses of some 
of the medicines given will be disapproved of by some of my 
colleagues, members of the Institute, but I acted conscien- 
tiously, and I have reason to be well satisfied with the recovery 
of many of the cases that I attended, as they seemed hopeless, 
but yet recovered ; others were mild cases which were taken in 
time, and yielded in a few hours. 



I 

i 



V. 

CLINICAL CASES. 

BY WILLIAM HAUSE, ]f.D., OF ADBIAN, MICHIGAN. 



Chronic Otalgia. A woman sixty-four years old suffered 
firightfnl pains for nine weeks. She imagined that there was an 
animal in her ear, which travelled from one ear to the other and 
from time to time bit her ; much pain with roaring in the ears. 
Treated allopathically without result. I gave Aconite 2, and 
three days afterwards^ Pulsatilla, 2. Eight days afterwards she 
was somewhat better, and I gave Pulsatilla 15, which completely 
cured her. 

Arthritis. Mary S., twenty-three years old, large, lymphatic, 
had an injury of the knee of two and one-half years standing, 
for which she could assign no cause. Had had much allopathic 
treatment without benefit, and had been slowly but constantly 
getting worse. There was a very hard swelling presenting all 
the colors of the rainbow; patient made a violent outcry on 
the slightest touch. I gave Merc. sol. 12, two drops without re- 
sult; SulpL 5, also without results ; then Carbo veg. 5, whereupon 
the swelling decreased and diminished to such an extent, without 
breaking, that the knee regained its normal form, and, little by 
little, the patient became able to use the limb ; and, at the end 
of three months, was dismissed completely cured. 

Necrosis. Mary E., twelve years old, a German farmer's 
daughter, pale and emaciated by reason of her injury, but evi- 
dently of a healthy constitution, stated that eight months previ- 
§in.— 6 
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ooslj; ^hen makiDg hay, she had occasion to climb over a fence. 
While doing so it seemed to her as though something had stuck 
into her knee. The knee swelled and, in spite of all domestic 
remedies; became daily worse. She had employed several allo- 
pathic physicians without benefit. One of them had proposed 
to cut away the proud flesh, but the patient would not consent. 
I found the patient walking upon the sound limb and two 
crutches. 

It was very offensive, and portions of bone were dis- 
charged almost every day from the large opening. I gave Mem-, 
sol. 5th. trit., every evening and morning, and had the wounds 
washed twice a day with tepid water, and bound up in clean 
linen. On my next visit, two weeks after, I found the patient 
cheerful. She had scarcely any pain ; nevertheless, during this 
period, very considerable portions of bone had been discharged. 
I gave Sulphur 5, and waited fourteen days. The cure had 
made progress indeed, but slowly. I then gave Silicia 5. The 
next visit rejoiced me exceedingly. The patient had her catame- 
nia again ; she exhibited a healthy, I may say a blooming, com- 
plexion, was lively and cheerful, and had a firm faith that her leg 
would not have to be cut ofll Most of the orifices were already 
healed ; the color of the skin was natural ; she could again 
touch the floor with the toes. Only one of the largest open- 
ings was obstinate, and continued to discharge, and would not 
grow smaller. I gave again Sulphur, as before. At my next 
visit, two weeks later, the reason why the opening would not 
heal was evident. A large fragment of bone, the largest yet 
separated, had been pressing out through the opening. I found 
the latter in good condition. I ordered the leg washed with a 
mixture of two parts Arnica and one part linseed oil. The 
cure was completed in seven months from the beginning. The 
loss of the bone is evident The girl now walks without a cane, 
and works at her business. 
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I. 

REPORT ON OBSTETRICS, 

BY HENBY N. OUEBNSEY; ]f.D., PHILADELPHIA. 



As Chairman of the Barean of ObsteiricS; I have endeavored 
to secure the co-operation of all its members, in the preparation 
of a report that should embody the views and suggestions of all. 
But having as yet received no communication from any of my 
colleagues; they can, in no way, be considered as either responsi- 
ble for, or even authorizing; anything contained in this paper. 

And from the fact that I am thus compelled to act alone, and 
from the pressure of other duties, I have preferred, instead of 
making a formal and elaborate report, simply to invite the atten- 
tion of the Institute to a few subjects connected with the gen- 
eral practice of Obstetrics, which have appeared to me to have 
been overlooked entirely, or, at least, to have failed to receive 
the consideration their importance demands. 

I. And; in the first place, I would invite attention to the great 
suspensory ligament of the uterus in its relation to uterine dis- 
placements. To every member of the profession it is well 
known that the peritoneum invests every viscus and organ in the 
abdominal cavity, and that it acts as the grand suspensory liga- 
ment to each and all of them. 

The peritoneum, passing down on the inner surface of the 

parietes of the abdomen, and over the fundus of the bladder to 

the lower fourth of the uterus, is reflected upon and covers all 

the superior three-fourths of the anterior surface of this organ, 

§IV. — 1* 
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its fandas, and its entire posterior surface, and from thence ex- 
tends to the rectum; etc. The ateras is thus seen to be enclosed 
in an almost complete fold of the peritoneum, which is itself 
firmly attached to the abdominal parietes in every direction. 
At the same time, from the peculiar character and mode of ar- 
rangement of this means of support, the uterus itself is capable 
of moving in every direction, except downwards, with great free- 
dom, and without experiencing either loss of tone in its attach- 
ment or becoming unstable. But it is certain that the uterus 
cannot sink below its proper level, either perpendicularly or by 
being anteverted or retroverted, without injury to the natural 
tension or proper tonicity of its support. Consequently, the 
uterus Cannot be displaced so long as the peritoneum is in a 
normal state. And in order to cause the displaced uterus to re- 
sume its natural position, we have but to administer such medi- 
cines as shall restore the normal condition of the peritoneum. 
When there are mechanical obstructions, mechanical means 
must of course be employed to reduce the displacement. Thus, 
in retroversion, the fundus uteri may become so engaged beneath 
the promontory of the sacrum, and in anteversion, beneath the 
pubic arch ; or otherwise so much displaced, as in extreme pro- 
cidentia, that it may require the use of the finger, the hand, and 
even of an instrument, to restore it to its normal position. 
When this is done, we have but removed the mechanical hin- 
drances to a radical cure of the case. For the disease does not 
in any instance consist in the condition of the womb itself, 
which may be perfectly healthy, or in the displacement which we 
have already abolished, for the moment; but in the cause which 
originally produced the displacement, and which, if not remedied 
will infallibly produce it again. This cause will be found in the 
loss of tone or other morbid state of the peritoneum, or great sus- 
pensory ligament. And the morbid state of this extensive and 
complicated organ, instead of being a mere local weakness, will, 
in the great majority of cases, be found to be either the natural 
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consequence of general debility, or, as is dtill oftener the case, the 
express development of some chronic disease, of some constitu- 
tional dyscrasia. It is from snch considerations we object in toto to 
the entire class of pessaries and abdominal and uterine supporters. 
The exhibition of massive doses of morphine, in oar opinion, 
does not more effectually 0})scure the symptoms of a neuralgic 
affection, — which it might indeed palliate, but which it could 
never cure, — than does the use of pessaries, supporters, Ac, 
render impossible the radical cure of uterine displacements in 
the great majority of cases. They have had their day, and, in 
the clearer light of pure homoeopathic treatment, they are cast 
into the shade, seen to be useless, and even worse than useless. 

The philosophy of the above mode of treatment is beautifolly 
exemplified in the cure of hernias, even when incarcerated. 
By means of the indicated remedy, the inflammation is reduced, 
the peritoneum returns to its normal condition and position, car- 
rying back with it the displaced portion of intestine. 

The same principles of strict homoeopathic treatment apply 
also to all the various organic diseases of the uterus itself, and 
of its appendages. All the several forms of ulceration of the 
cervix and of the vagina, and all the various leacorrheal dis- 
charges from these organs, are far more successfully treated by 
the exclusive use of the properly selected homoeopathic remedy. 
No topical application of any kind or sort whatever should be 
used. Even the injection of simple cold water into the vagina 
for any purpose whatever is decidedly objectionable, and should 
not be allowed. The more strictly we rely upon the real Hahn- 
emannian principles for the medical treatmelit of women, from 
birth to the climacteric period, the more comfortable shall we 
render the lying-in chamber, and the more certainly shall we 
provide for the best good of their offspring. In illustration of 
these principles, and in confirmation of the strict observance of 
them here recommended, innumerable cases could be adduced in 
which the most extreme suffering in childbed, where such treat- 
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ment had not been enforced; has been converted into easy and 
almost painless deliyeries by the careful employment of ho- 
moBopathic treatment firom the commencement of pregnancy. 

n. Secondly, yoar committee take great pleasure in annonnc- 
ing that it is becoming more and more apparent every day that 
entire reliance may be placed npon the properly selected medi- 
cines in all cases of retained placenta; and that this is equally 
true, whether the retention occurs from want of contraction of 
the uterus, or from irregular, spasmodic or hour-glass contrac- 
tions, — however painful and protracted these disorders may be. 

It has been confirmed, by much experience, that the hitherto 
frightful complication of puerperal convulsions is no longer to be 
feared by him who has learned to apply the properly selected 
homoeopathic remedy. Tliis, indeed, is a noble triumph of 
our art 

And in cases of puerperal hemorrhage, we are no longer re- 
minded of the tampon, the cold douche, or the insertion of ice, 
as the most efficient agents ; since we feel perfectly safe in our 
certainty of the efficiency of Ipecacuanha, Sabina, Chamomilla, 
Belladonna, Secale c, Pulsatilla, China, or whatever other med- 
icine may be indicated by the particular condition and symptoms 
of our patient. 

Id placenta prsevia, — that hitherto most fearful complication 
which can arise in the practice of Obstetrics, — the members of 
the Institute and of the profession at large, have reason to re- 
joice that the great boon, the ne plus ultra of a proper method of 
treatment, has at last been found and proved to be perfectly 
reliable. We allude to the method proposed by Dr. D. 
Wielobycki, as described in the fourth volume of the British 
Journal of Homoeopathy, pages 43 and 395. 

This method consists in simply puncturing the membranes, 
through the placenta, by means of a female catheter, thereby 
evacuating the liquor amnii. This is to be done when labor is 
really advancing, or when no more blood can be lost without 
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compromising the life of the patient The fearfol hemorrhage 
snbsides from the moment the liqoor amnii commences to flow, 
and in a few moments more it ceases entirely; — by reason of 
the atems retracting upon itself, and thereby shattiog up the 
patulous orifices of the blood-vessels. As labor advances the 
chOd is now forced through the placenta, and delivered as in all 
normal cases. 

If the woman is in labor at onr first visit, we do not wait for 
the catheter, but, with the finger, seek out a sulcas between the 
cotyledons of the placenta; and, during a pain, plunge through 
the membranes, taking care to allow the liquor amnii to pass off 
very slowly, in order that a prompt retraction of the uterine 
fibres may shut up the thousands of bleeding pores. By this 
simple means, all mothers are universally saved, and nearly all 
the offspring. And we avoid the fatality of the old, painful and 
distressing method, that of forcing the hand between the placenta 
and the uterus for the purpose of seizing the feet — a fatality 
more fearful than that of the deadly yellow fever of Gibraltar, 
the malignant cholera, or the plague of Smyrna, even under the 
allopathic practice. 

III. Thirdly, your committee would beg leave to enter an 
earnest protest against the use of anaesthetics in labor, and to 
u^e in support of this protest the following reasons : — 

1. Parturition is the last act of the grand function of repro- 
duction. That parturition is functional no one will pretend to 
deny, — then why treat it as a mere surgical operation, and 
place the pretended subject under the influence of chloroform, 
thus abusing and degrading one of the most exalted, one of the 
most sacred functions of humanity ? 

2. Whilst under the influence of anesthesis, no opportunity is 
afforded for morbid conditions to become manifest in the fulfil- 
ment of this function, and, of course, no prescription can be 
made, no matter how much it really may be needed. The wel- 
fare of both mother and child may now be sacrificed, whereas 



8 THE AMERICAN INSTITUTE OF HOMCEOPATHY. 

under more favorable auspices the real condition becomes mani- 
fest; affording indications for Nnx vomica, Chamomilla, Kali c, 
Ipecacuanha, Coffea, Pulsatilla, Opium, Belladonna, Gelseminum, 
or for some other medicine, which might contribute to save the 
lives of both mother and child. 

3. B7 careful study and observation of the parturient woman, 
much has been learned for her benefit respecting the administra-. 
tion of medicines, and we are only just upon the threshold of 
what may yet be discovered in this department of our most 
noble art. But the administration of anaesthetics strikes a death- 
blow at further improvement in this direction, and will even 
cause what we already know to fall into disuse. 

lY. In the fourth place, your committee would remark that 
the custom of bandaging recently delivered women has been so 
long and so generally observed that it might seem out of the 
question to object to it; and yet I am fully convinced that it is 
a custom which is injurious rather than beneficial, and one which 
will ere long be abandoned by all thinking and practical 
physicians. 

The fact that many women make a good recovery in spite of 
the bandaging, by no means proves that this application is either 
necessary or even useful. 

Our reasons for believing it to be both unnecessary and in 
many cases absolutely injurious, will now be briefly stated : — 

1. On reference once more to the natural position of the 
uterus and to its suspensory ligament, it will be observed that the 
bandage has the effect to so elevate the fundus as to threaten its 
retroversion, and at the same time to favor its more ready 
descent into the pelvic cavity, thus causing prolapsus and finally 
procidentia. 

2. The real object sought to be obtained in bandaging, viz., 
to lessen the size of the abdomen after partuiition, is actually 
defeated by the means used. For the natural disposition of all 
muscular structures to contract is absolutely weakened and 
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diminished by the introduction of artificial means, a fact gene- 
rally ado^itted. Indeed, we know from observation on a large 
scale, that the ^ pot-bellied women " are found mostly among 
those who have taken the most pains in bandaging during their 
lying-in period. 

3. But the most serious objection to the use of bandages for 
lying-in women is found in their tendency to cause irritation and 
to impair the circulation. And we think that this influence may 
even lead to the establishment of puerperal inflammation. What 
else could be expected, when the abdomen of the recently 
delivered woman — which, with all its contents, is in a bruised 
and tender condition — is compressed tightly together and so 
confined by a heavy and cumbersome bandage 7 Is not such a 
method of procedure contrary to reason and incompatible with 
sound judgment 7 

By many, as well as by myself, this practice of dispensing 
with the bandage has been fully tested, found to be far more 
comfortable to the patient and promotive of a more rapid con- 
valescence. In women heretofore troubled with prolapsus soon 
after rising from their lying-in period, no symptoms of the kind 
now manifest themselves, since, unrestrained by the bandage, and 
entirely uninterfered with, the uterus is allowed to resume its 
normal position in a pei-fectly natural manner. 



11. 

PUERPERAL CONTIJLSIONS. 
B7 JOHK C. 8ANDEBS, M.D.| CLEYELAKD; OHIO. 



We find occasional yictims of this fearful malady among 
child-bearing women of all ages, and of all types of constitution, in 
primiparse and multiparse — with natural and with complicated 
labor. But they occur by far the most frequently in the earlier 
part of child-bearing life and among the stout built and florid, 
especially those with thick-set forms and short, sturdy necks. 
Gonyulsions sometimes assail women earlier than the beginning 
of the sixth month of gestation, but oftener a few weeks before 
the completed term. They occur most frequently in labor at 
full time, and in frequency respectively in the first stage, at the 
close of the second stage, in the third stage, during placental 
delivery, and from two to four hours subsequent to the comple- 
tion of labor. It is an interesting fact that naturalness of labor 
is no guaranty against this malady, nor does duration or diffi- 
culty predispose to it. 

PREMONITORT SIGNS. 

1. Headache. Irrespective of her habits of suffering in this 
way, it may be safely affirmed that the woman, who at any time 
during her gestation is the subject of severe, pressive, persistent 
headache even though it is not unusual to her, is in peril of con- 
vulsions. It is all the more suspicious if it is local, and described 
as apparently the result of a blow, or is accompanied with vertigo 
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or a sense of intoxication. I have made special inqniries in 
this direction and am satisfied with the correctness and impor- 
tance of tliis assertion. 

2. Aberrations of the sensorial fimctions ; snch as extreme 
sensibility to light, scintillations, mutca volitanteSf and donble 
vision; painful sensibility to soand, obtusencss of hearing, 
roarings like that of a sea shell applied to the ear, or sounds 
resembling distant pounding or hammering; repugnance to cer- 
tain odors and tastes, bewilderment, temporary loss of memory, 
incoherency of thought and speech, partial paralysis, inability 
to walk without sta^ering, or to protrude the tongue or 
co-ordinate its movements in free articulation, stiffness of the 
neck, embarrassment in swallowing, numbness of the arms or 
hands or fingers. 

3. (Edema of the upper half of the body, especially of the 
face, neck, and hands. This is the most threatening of the pre- 
monitions. When quite extreme it is readily recognizable, often- 
times imparting to the most ruddy a parchment-like palloi*, but 
when slight it may be altogether unnoticed, or may even give to 
the slender and delicate an' illusory look of health and fairness. 

* The urine of such women will sometimes, (but not always as is 
asserted by Dr. Bfaun,) be found albuminous. 

This dropsy, cateris paribus, is an indication, according to its 
degree, of serious congestion of the kidneys. This may be 
sometimes owing to an overburdened function, the poisonous 
irritation of effete substances in process of elimination, and 
sometimes to pressure upon the renal section of the portal cir- 
culation. Such a woman is in imminent peril when in her gesta- 
tion, and will hardly pass the ordeal of labor and escape the 
malady. 

DECLARATORY SYMPTOMS. 

The attack is generally heralded — sometimes for a few mo- 
ments, sometimes for hours — by one or more of the following 

§IV.— 2 
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phenomena : a choking movement of the throat as if embar- 
rassed in swallowing, a bulged condition of the neck as if 
resisting strangulation, an involuntary hugging of the chin down 
upon the «hest, a drowsiness quite independent of fatigue or 
want of sleep, and a free flow of the saliva; sudden 
incoherency of thought and speech; sudden Impression that 
there is a dazzling light in the room, that the walls are set 
with star-like points. With or without these immediate precur- 
sors, the patient may be walking, sitting, or recumbent and join- 
ing in the conversation about her, and immediately be seized 
with violent spasms, involving all the voluntary muscles of her 
body, swiftly alternating with relaxation, so as to produce the 
most rapid and powerful contortions and struggles. The face, 
arms and legs, especially the former, are jerked backwards and 
forwards with astonishing force and rapidity ; the face becomes 
turgid and livid, the throat bulged and arched, and the jugu- 
lars inordinately distended; the pupils of the eyes are generally 
dilated and unequal, the eyes drawn obliquely upward, one to 
the inner, the other to the outer canthus and seem starting from 
their sockets; sometimes they are glassy and brilliant, more 
often dull and senseless. The eyelids, half open, are tremu- 
lously agitated. The facial muscles joining the frightful strug- 
gle, the angles of the mouth are drawn up to one or the other 
side and twitched rapidly and powerfully, the lower jaw at first 
depressed and drawn considerably to one or the other side, 
becomes suddenly and firmly set against its fellow, often catch- 
ing the tongue in its terrible grasp. Respiration is short, 
labored, irregular, almost exclusively expiratory and performed 
with a sharp, hissing noise, produced by the emission of the 
expired air through the clenched teeth. The passive tongue, 
and misshapened lips are all more or less covered with viscid, 
bloody mucus. 

The pulse varies with the stage ; generally at the first, full, 
hard, oppressed, it increases in rapidity and tenseness as the 
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convulsion reaches its climax. All consciousness is quickly lost. 
After an uncertain time the spasm reaches a crisis of ititensitj, 
after which it gradually abates, and soon after wholly disap- 
pears. If the consciousness of the patient returnSi she appears 
as just half awaking from sleep, is unaware of what has 
transpired, has no recollection of what occurred even hours 
before the attack; will occasionally carry her hand to her 
temple or vertex and give other unmistakable evidence of 
semi-conscious suffering. Sometimes there is a constant 
rolling or tossing about in bed and a low distressful moan- 
ing, or an unintelligible muttering as in the delirium of low 
fever. In the majority of cases, however, though the more 
furious, violent symptoms abate, the patient remains appar- 
ently without feeling or perception, or the slightest trace 
of voluntary motion, utterly oblivious of everything, profoundly 
comatose, with respiration deep, heavy, and sometimes ster- 
torous. 

Short, however, is the truce — the convulsions will recur at 
irregular intervals, varying from a few minutes to fifteen, thirty, 
or sixty, and with an increasing, or decreasing or equal severity, 
perhaps for six, twelve, forty-eight hours and even longer, until 
the irritating cause is controlled and convalesence dawns ; or 
the strength is exhausted ; or the brain becomes paralyzed by 
extravasation, or compressed by effusion, or involved in the 
blaze of meningeal phlegmasia. When, however, the storm 
abates, and convalescence, with slowly returning consciousness 
becomes established, the mind generally recovers its powers en- 
tirely ; sometimes, however, its tone is never perfectly restored, 
insanity, or, more rarely, dementia becomes the ultimate and life- 
long infirmity. 

It is a note-worthy and eminently important fact that convul- 
sions neither defer nor suspend the organic forces of the uterus, 
but on the contrary, are capable of exciting its contractile power. 
Hence abortions and premature labors, independent of obstetric 
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interference; wait apon the malady when it sapervenes before 
the full term of gestation. Hence the astounding reports 
of clinical experience, how the fact of impending labor has 
been denied upon tactile examination, and even a few minutes 
before delivery. The labor will go on sometimes steadily and 
sometimes swiftly to its close, the p*atient all the while either 
contorted with spasm, or lymg still in profound coma. But 
sometimes the uterus will be unaffected by the convulsive seiz- 
ure, and remain undisturbed to the completion of gestation. 

PATHOLOGY. 

The researches of Drs. Marshall Hall, Tyler Smith and others 
more recently, warrant the following conclusions : — 

Ist. Morbid excitation of the spinal centre, including in this 
term the corpora quadrigemina, the medulla oblongata and 
spinal marrow, exclusive of the section devoted to sensation and 
volition, is absolutely indispensable to the production of con- 
vulsions. 

2d. The other systems of nerve-matter wrought to any pitch 
of irritation by cause or causes however violent or rude, are 
powerless, per se, to produce convulsions. 

3d. The spinal centre, as thus defined, brought by any 
cause into such a. state of morbid impressibility, may give rise 
to the characteristic phenomena of convulsions, from an irrita- 
tion operating suddenly or intensely, either directly upon itself 
or by reflex action through any organ or part in excito-motor 
relation thereto. 

PREDISPOSING CAUSES. 

The causes operating in gestation to bring about this state of 
morbid impressibility of the spinal column system are as fol- 
lows : — 

1. Gestation, j9er <e. This, though not a pathological con- 
dition, exerts an influence upon all the nerve centres impressing 
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them with undae sensitiveness; which is the proximate condition 
of convulsions, 
2. Insufficient depuration of the blood. 

a. The limited bodily movements andjgssened chest capacity 
incident to advancing pregnancy diminish and impede respira- 
tion; as an inevitable result the accumulated carbonaceous mat- 
ters in the blood directly tend to produce irritability of the 
nerve-centres. 

b. The restricted exercise and consequent inactivity of the 
depurating functions of the skin, liver, kidneys, and intestinal 
glands, and the torpor of these viscera, the result of the increas- 
ing pressure of the uterus, conspire to keep the blood more and 
more charged with excrementitions matter, which, though not in 
such excess as to exert a poisonous influence, are sufficient to 
bring the blood to a condition tending to irritate the nervous 
centres. 

c. Excess and indigestibility of food. The nausea incident 
to the early months of gestation is doubtless a conservative pro- 
tection against excess of food. It is however often accompanied 
and very surely followed by inordinate appetite ; indeed excess 
of appetite often occurs in the latter months of gestation, as 
nausea does in the early months. This inordinate appetite is 
not only for simple food, but for such as is rich and difficult of 
assimilation. It is encouraged by what gratifies it, and indulged 
even up to the close of the term, and in the majority of cases it 
is associated with torpor of all the great depurating organs. 
Hence it inevitably tends to the engorgement of the portal cir- 
culation, hyperemia, sometimes ursemia in the systemic circula- 
tion and erethism of the nerve centres. 

d. Mental Excitement. — Pregnant and parturient women 
have their entire sensorial centre in an especial state of exal- 
tation. The mind is rendered unusually sensitive. by gestation 
per se, and in addition is continually wrought upon by expec- 
tation, fear, dread, and in many cases, by the passions of indignation, 

§IV.— 2* 
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hate; despair, even to the extent of fratricide and 8elf-immoIa> 
tion. Tliat snch excitement of the sensorial sphere exerts an irri- 
tative influence upon the spinal cord is beyond dispatC; though 
how or by wliat channels is still an unsolved problem. 

EXCITING CAUSES AND THE ORGANS UPON WHICH AND THROUGH 
WHICH THET MAT ACT. 

The different influences just enumerated, operating with 
a varying intensity and for an indefinite time, bring at last the 
great spinal system of nerve-matter into such a condition of 
morbid impressibility as to be capi^ble of producing the exces- 
sive motor phenomena of convulsions; whenever this system is 
suddenly or severely subjected to any new or increased irrita- 
tion, whether operating directly or reflexly. The . causes thus 
capable, whether directly or reflexly, of provoking convolsionSi 
are properly called exciting causes. They are as many and 
varied as the influences which can impress mind or body. I can- 
not burden this paper with their enumeration. 

The possible organs and parts through which they may excite 
the spinal centre to convulsions are more deserving of our time 
and notice. The learned researches of the persons before re- 
ferred to furnish the framework of this part of the discussion. 

A. The organs *and structures in direct relation with the 
nerve-matter of the spinal system. 

1. The blood. It either contams in excess the elements of 
nutritive power, or it is impoverished by loss, or tainted by some 
dyscrasy as in uraemia; its nutritive force is in the one case ex- 
cessive, in the other deficient. It may be quickly hurried or 
firmly pressed upon the spinal nerve-mass by any of the many 
causes capable of disturbing its normal movement. It may sud- 
denly, or slowly and surely, carry its already full-charged irrita- 
bility into an explosion of motor-force in the characteristic 
phenomena of eclampsia. 

2. Cerebrum and Cerebellum. These, singly or conjointly, 
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may be made to irritate the spinal centre through pressure upon 
the medulla oblongata by extreme engoi^ment of blood, whether 
congestire or inflammatory, as well as by the effusions incident 
to such capillary tension, and extravasations from capillary rup- 
ture within the brain-substance. 

B. Organs and tissues in reflex relation to the spinal centre. 
Wherever the afferent extremity of an excito-motor nerve is 
to be found, there an irritation may act so suddenly or in- 
tensely as to promote convulsions. The incident nerve-extremi- 
ties Inost exposed to irritation are found upon : 

Ist. The gastro-intestinal surfaces. — Clinical medicine 
abounds in cases in which convulsions have been provoked by 
an imprudent meal, whether inordinate in quantity or quality. 
Mrs. B. for example, a lady in vigorous health, a little past the 
seventh month of her first gestation, ate largely at a late hour 
of fried cabbage. Soon after, she experienced considerable dis- 
tress at her stomach. She retired, and after a good deal of 
restlessness, fell asleep. About midnight she was furiously 
assailed by convulsions. Shell-fish, smoked and dried fish and 
meats are proverbial irritants to the gastro-duodenal surfaces and 
are exciters of convulsions. 

The convulsions of children, depending, as they do, in the 
majority of cases, upon intestinal irritation as their exciting 
cause, lead to the conclusion that when the spinal nerve-mass of 
a pregnant woman is wrought into a state of morbid impressi- 
bility, the hardened foecal matter with which the lower part of 
the bowels is generally loaded may sufBce to excite eclampsia. 
This is amply supported by clinical experience. 

2. The reno-vesical tract. — The oedema of the upper half 
of the body, mentioned as a significant premonitory sign, 
especially if accompanied with albuminous urine, sufiBciontly 
indicates that the kidneys are at such times a special seat 
of irritation. It is unquestionable that such irritation in- 
dependent of the resultant ursmia may be sufficient to excite a 
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convulsive seizure. The bladder is especially exposed to ir- 
ritation from retained urine, incident to the pressure of the 
gravid uterus or of the child during delivery. This may excite 
an attack. Clinical history abounds in such cases. 

3. The portal system. This system of which the liver is the 
centre, subject as it is to extreme engorgement and tension of 
blood-vessels during the latter months of pregnancy, is often an 
unsuspected seat of irritation, sufficiently extreme to excite the 
malady. 

4. The utero-vaginal and vulvalar region. All this is an 
excito-motor surface. Whenever in the progress of gestation 
or labor, the spinal nerve-centre under the adverse influences 
already discussed, becomes wrought into a condition of morbid 
excitability, the mere presence of the foetus, living or dead, 
inordinate distension of the womb-fibre by excess of liquor 
amnii, or plurality of children ; the hand of the accoucher, the 
direct pressure of the presenting or advancing part, through 
inordinate vigor of the contractile force; or, after delivery, the 
pressure of a blood clot within the grasp of the cervix, may 
through this exciter surface provoke eclampsia. Clinical 
observation fully confirms this proposition, but does not warrant 
the belief entertained by a majority of the profession, that in 
convulsions the uterus is always the primary and chief excitor. 
I am convinced this is probably a wide-spread error of opinion 
which has been productive of gross malpractice. The vaginal 
and vulvalar structures are also powerful exciters of convulsions, 
as is demonstrable by their provocation at the slightest touch of 
the finger in tactile examination. This fact is of the greatest 
practical value. 

There are other organs and structures as the mammse, the 
skin, the meninges of the brain, indeed the entire sensorial 
periphery of incident nerves, upon which an irritation may 
operate so intensely or suddenly as to provoke eclampsia. 
And I must not fail to add that the spinal centre becomes 
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sometimes so wrought apon in the progress of convulsionSi so 
highly charged with excito-motor force, as to repeat the 
paroxysms indefinitely; even after the excitor irritation has been 
removed. The ordinary history of puerperal convulsions which 
supervene after delivery, abundantly sustains this proposition. 

Diagnosis. 

The violence and irregularity of t|ie muscular activities during 
the spasm, and their absolute removal from voluntary influence 
and control, the complete loss of consciousness, the respiration, 
aU expiratory and hissing or sibilant, the facial lividity and dis- 
tortion, the incompleteness of the consciousness, if it returns 
during the intervals, the frequency and uniformity of the 
recurring paroxysms, all coincident with gestation or labor or 
following them, are sufficient to distinguish genuine eclampsia 
from everything else. For no malady is at all akin to it except 
convulsive hysteria and apoplexy. 

In the paroxysms of hysteria the body is but slightly con- 
torted, the movements a£fect mainly the muscles of the back in the 
form of opisthotonos, the face is never distorted, nor livid, nor the 
month frothing; the respiration is chiefly inspiratory, deep and 
sighing and never stertorous. The expiration is never sibilant 
or hissing, insensibility is never complete, the paroxysms occur 
irregularly and unfrequently, and restoration has the unfailing 
accompaniment of sighs or sobs, or screams, laughter or tears. 
And in apoplexy the convulsive seizure generally occurs but 
once, with the obliteration of all sensibility and sense, and the 
absence of all facial distortion, frothing at the mouth and hissing 
respiration. The countenance is placid, but first pale, later 
flushed and still later livid; the limbs are flaccid and powerless, 
and remain heavy, as if dead ; after a slight struggle the coma is 
complete and the inspiration profoundly stertorous. 

It is proper to remark that eclampsia may terminate in apoplexy 
and therefore both may be encountered in the same case. 
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Treatment. 

1. During Gestation. — A. Prophylactic. I regard it un- 
questionable that a judicious regimen with the aid of our thera- 
psutics is capable of wholly averting this malady from the 
gestative period. For I cannot understand how so grave a 
disease can assail its victim without annoancing its approach by 
some appreciable morbid phenomena, which it is possible to 
check or control. Every woman from the date of her first 
knowledge of her pregnancy, is a proper subject of professional 
cognizance, whereas generally, her physician is the one whom 
ishe most avoids, and the last one whom she consults. Women 
need education on this important point. 

Woman, in her gestation, has special need of pure air, not 
only during working hours, but when she sleeps. Her bed- 
chamber should be roomy and well-ventilated. She has special 
need, also, of gentle out-door exercise, for there is nothing like 
sunlight and fresh air to protect against or allay morbid excita 
bility. Her diet shonld be plain, unstimulating and nourishing. 

She should deny all her extravagant cravings for specialities 
and special quantities of food, and be medicated for, and be 
treated for disordered appetite. It is better for her to be em- 
ployed than unemployed, but she should avoid extreme fatigue 
of mind or body, wearisome unifoiinity of position, as in the 
common attitude of sewing, and especially the use of her needle 
by lamp-light; her daily labor should be light, varied and cheer- 
ful. Her mind demands especial care that it be not overtaxed 
by its daily tasks, or worried by the depressing emotions of 
anxiety and fear, too often suggested and encouraged by well- 
meaning but mischievous gossip about the horrible possibilities 
which lie athwart her path. All the great depuratmg organs 
and functions should be watched, and the slightest departure from 
a normal condition promptly corrected. 

Thus guarded and cared for, the gestative period is not only 
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sarely safe from eclampsia; but protected as well from many 
other morbid conditions dangerous alike to the welt-being and 
safety of both mother and child. Such care extended towards 
all in their gestation would no doubt greatly promote the hap- 
pinesS; stamina and longevity of the race. 
Among the affections specially to be relicFcd are : 

1. Headache. — Often severe, pressive, bewildering. This, in 
a pregnant woman, is an important symptom. Its management 
will vary with the physique of the patient, whether she be stout, 
vigorous and florid, or slender, delicate and pale ; though, during 
the attack, the former is ofien pale, and the latter flushed. 
Aconite and Belladonna respectively will give relief, and per- 
manently, provided we remove the exciting cause. The cause 
must be discovered, and remedied by regimen and medicine, and 
our duty is not done until the headache is entirely overcome. 

2. Aberrations of sefose and perception. For the pathogen- 
etic indication of the proper remedies for all these, I have no 
time or space ; it is sufficient Tor me to have mentioned their im- 
portance ; they should never be treated lightly. 

3. (Edema of the face and upper half of the body ; wilh or 
without other symptoms. As this is a sure indication of portal 
or renal obstruction, there will be need of careful research. 
The urine should always be tested for albumen and for an ex- 
cess of urates. If found, they infallibly indicate intense renal 
congestion, if not inflammation, and the beginning of structural 
degeneration. If absent, this will be negative evidence of great 
value. In this case the portal system will probably be found 
the special seat of obstruction. It is highly important to know 
which center, portal or renal, is the special seat of engorgement. 
If renal, after Aconite, we must consult the pathogenesis of 
Digitalis, Cannabis indica, and sativa, Apis mel., Arsenicum, Mer- 
curius corrosivus, Ammonia carbonica, Terebinthina, Caulophyl- 
lum, Phytolacca, Helonias and Eupatorium. If portal, after 
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Aconite, we may consult Belladonna; Bryonia, Podophyllam, 
Leptandrin, Nuz vomica, Collinsonia, Sulphur, China and Lachesis. 

But in every case which awakens our suspicion of the possible 
contingency of convulsions, an occasional portion of Belladonna 
or Secale comutum, as may be preferred, in potency from the 
6th to 30th, should be given by reason of the acknowledged 
power of these remedies over spinal engorgement and erethism. 

B. Curative treatment. Summoned to the bedside of a pa- 
tient in convulsions, it is our duty to take a rapid and discrimi- 
nating survey of the whole scene. The patient should be pro- 
tected from exposure, and from personal injury by her violent 
movements and contortions. She should be kept from striking 
with her limbs or head on any portion of the bedstead, or from 
precipitating herself to the floor. Especially should her tongue 
be saved from being bitten or retained between her clenched 
jaws, by the timely insertion of some hard body between the 
opposite molars, at the inception of each recurring paroxysm. We 
should loosen her hair, relieve ligation at every point, as the neck, 
chest, waist, keep the sufferer lightly covered, equalize her tem- 
perature, cool her head and warm her feet, and clear the room of 
superfluous attendants, retaining only such as are not unnerved 
by the horrible spectacle. Open the windows, shut off all ex- 
cess of light, and all noise possible. When all these arrange- 
ments have been made, let our inquiries run over the entire field 
of possible exciting causes, and determine with calm judgment, 
whether the malady is the product of direct or reflex irritation, 
and if the latter, the organ or part which is the excitor. The 
lack of discrimination in this has been doubtless the loss of 
many a patient Is it direct pressure from cerebral or spinal 
engorgement, or does the irritation arise from emotion ? Or ia 
it toxasmia, from defective depuration 7 Is it the stomach or du- 
odenum, engorged by the last meal taken ? Is it caused by the 
bowels being distended with hardened fecal matter, or loaded 
with vitiated secretions ? Is it an over-distended bladder ? Or 
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is it the uterus, morbidly impressed by its contents 7 All these 
are questions of vital importance, and their answer accurately 
and deliberately reached will determine the proper sphere of 
therapeutic ministry. 

When in any given case the exciter surface is not the uterus, 
how great is the error of professional judgment which condemns 
the gestation, and decrees its interrupticn I Tet from what I 
have seen and heard, I am convinced that this error is common, 
and it is high time that it was exposed and eradicated. But 
if the uterus is clearly the exciter surface, what is to be gained 
by its augmented irritation ? What profit or advantage by its 
evacuation by drugs, or manual or instrumental interference, 
involving, as it inevitably must, the intensest aggravation of the 
irritation? * 

If the cause lie not in the uterus, to condemn that organ is 
lamentable misjudgment, and to interfere with gestation, gross 
malpractice. And if the disturbance be uterine, how much more 
rational, better, and safer to calm, subdue, relieve, the morbidly 
excited organ than to incur the risk of fearful aggravation, by a 
delivery howsoever skilful 1 So far then as it concerns gesta- 
tion, the rule of duty is absoluie nonintervention. 

For the especial purpose of allaying and subduing morbid ex- 
citement of the uterine incident nerves, we are rich in resources. 
We may select from Pulsatilla, Qelseminum, Caulophyllum, 
Sepia, Cactus, Cocculus, Belladonna. But while we are prosecu- 
ting these inquiries and are doing our utmost by regimen and 
remedies to abate the exciting and sustaining cause or causes, 
the paroxysms repeat themselves with startling rapidity and 
severity, and the all-engrossing question at once arises, with 
what shall we control the spasms ? To answer this question is 
one of the objects of this paper. 

I am aware that our authorities write confidently and even 
vauntingly of the remedies at the disposal of the profession ; but 
I, for one, am in honesty obliged to confess that the remedies 
§IV.— 8 
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as yet recommended fail in the great majority of cases on fair, 
impartial trial. I have yet to see a genuine paroxysm of 
eclampsia unequivocally and with certainty controlled by a 
potentized drug. 

Where lies the difficulty 7 Is it in our pathology, our materia 
medica, or our potency 7 For one I would be glad to hear these 
significant questions discussed. There are certain extra- 
homoeopathic expedients which have been used with note- 
worthy success, but whether empirically or not, who shall 
answer 7 One of these is chloroform. It has become a favorite 
remedy in the allopathic school. 

Dr. Holcombe, of Louisiana, reports its successful use, ad- 
ministered by enema, properly mixed with some menstruum. 
Others also hayp used it with gratifiying results, is it homce- 
opathic to the malady 7 Who will answer 7 For one, I have 
seen it administered in several cases, not eclamptic, both in 
women and men wherein the victims by its use were borne be- 
yond all consciousness, appreciable pulse, respiratory movement, 
and all apparent life, and yet I did not see any appearance of a 
resemblance to the phenomena of an eclamptic paroxysm except 
the mere loss of consciousness, such as may occur in extreme 
syncope. 

The other extra-homceopathic expedient is ice applied to the 
spine. Dr. Dodge, of Illinois, reported to me a wonderful cure, 
as he thought; of a case of post-partum convulsions which seemed 
hopeless and had been abandoned as such by a council of allo- 
paths, and upon which he had used in vain all the homoeopathic 
remedies commended in such cases. He at last applied pounded 
ice in bags to the spine from occiput to coccyx. To the astonish- 
ment of all, and even of himself, the paroxysm abated at once, 
and soon ceased altogether. The patient remained comatose 
and utterly unconscious for nearly ten days, but in all other 
respects convalesced kindly. 

Treatment during labor. — Let us suppose that in a given 
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ease of labor with or without any or all of the remote premoni- 
tory symptoms we are forewarned or become suspicioas that the 
puerperal convulsions are about to come on. Much lies within 
our power to postpone and even wholly arrest the attack. Such 
a patient should never be left, however little advanced in labor 
or otherwise comfortable. 

Her position should at once be arranged not rudely but gently, 
so as not to lie upon her back — a position always to be depre- 
cated in such cases. If there be no especial sensitiveness to 
light let the chamber at once be made more cheerful by admitted 
sunlight or by gas or candle (but never by a large burning lamp). 
Her bed covering should be lightened, her face bathed with cool 
water. Fresh air should be admitted to her lungs, but never in 
currents across the bed. Her muscular strength and nerve- 
force should be saved in every possible way. If not well ad- 
vanced in the first stage she should be guarded against all 
straining effort and all protracted inflation of the lungs, so fre- 
quently urged prematurely by uneducated nurses, also all cramp- 
ing of the larynx and trachea by pressing the chin down upon 
the chest must be avoided. She should be allowed to rest from 
tactile examinations and all contact with the accoucher's hand. 

If at all anxious or worried, she should be re-assured, not by 
tiresome repetitions of the hackneyed rallying cry '< courage, 
courage, cheer up, cheer up," but by a calm cheerful address to 
her judgment, which has far more power to inspire her with 
confidence in us and in the issue. 

These attentions should not be fitful, nor be allowed to 
become tedious by uniformity, but should be tireless, con- 
tinuous and refreshing by their variety and change. I am confi- 
dent that by such a course more 'than one patient has been saved 
from fully declared eclampsia. 

The prophylactic remedies for convulsions during parturition 
do not differ from those adapted to prevent the attack in gesta- 
tion ; nor do the regimen and therapeutics differ in case of an 
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attack in either period, except as the paroxysms are related to 
the uterine activities. This relation in any given case is a stady 
of the greatest practical valae, as it determines largely the 
coarse of treatment. 

There remains to be noticed only the obstetric management 
If the eclampsia is quite independent of the uterus as an 
excitor, the obstetric treatment should be precisely the same as 
if the eclampsia had not occurred with two simple but important 
exceptions. 

1. The progress of labor should be cautiously noted so that 
the accoucher may be guarded against the shameful surprises 
possible in such cases. 2. The soft parts and especially the 
uterus should be relieved to the greatest possible degree from 
the contact and pressure of manual or instrumental manipula- 
tion. 

On the other hand, if the malady does depend on the uterus as 
the excitor, we have all the weightier reasons for the most scm- 
pulous non-interference, except as aid becomes necessary by 
reason of the labor being or becoming preternatural in other 
respects. I believe that in such cases, neither manual nor instru- 
mental delivery is justifiable, unless demanded by conditions 
wholly independent of the eclampsia. 

A patient over whom, in our judgment, impends the danger 
of eclampsia, with or without antecedent premonitions, as well as 
in a case already fully declared, demands, in the third stage of 
labor, special care, both in regimen and obstetrics. If the pla- 
centa be already principally within the vagina it should be at 
once gently removed. Nor should it it be left within the grasp 
of the uterus longer than is necessary for its spontaneous 
separation, aided by the most delicate manipulation. 

The placenta delivered, and the patient swathed and made 
comfortable without the least expenditure of muscular or nerve- 
force, every cause of excitement should be avoided, and the 
chamber made entirely quiet. 
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Treatment of attacks after delivery. Whether having begun 
daring parturition, or declaring itself now for the first time, 
eclampsia generally proves terrific and formidable. In either 
case I know of no different therapentics or regimen from what 
has already been indicated. 

There is one obstetric rule which I would always have invio- 
lately observed; examine with great caution, the os uteri, 
for the presence of clotted adherent blood imprisoned within 
the grasp of the cervix. 1 am satisfied that blood thus 
masbed and imprisoned is a cause, but often an unsuspected one, 
of the condition of post-partum eclampsia. Independent of 
cases already reported, I have the history of several wherein 
this was altogether the probable, though unsuspected cause. 

Such is eclampsia ; fearful to behold, dreadful even to imagine. 
To abate somewhat the liability to this concomitant of parturi- 
tion, is an object worthy of our efforts; and to render it in 
any degree less unmanageable would be a sufficient reward for 
a paper like this. 



III. 

CASE OF PROCIDENTIA UTERI. 

BY E. G. OOOKy M.D., BUFFALO, N. Y. 



Mrs. E. W. has had partial procidentia nteri for eight 
years. She has been treated by one of the best of allopaths, 
who has used all sorts of pessaries to enable her to stand upon 
her feet, without pain in the genito-urinary organs, which had 
become almost intolerable. She had constant desire to urinate, 
never going more than fifteen minutes without its becoming ur- 
gent, and water dripping from the urethra. I examined the 
case, January 3d, 1867, and found the anterior wall of the vagina 
shortened, being only one inch in length ; the rugs were in- 
flamed and agglutinated, making a protruding tumor. The 
posterior wall of the vagina was elongated two inches. To 
complicate the case still more, the left ovary was prolapsed, and 
could be- distinctly felt directly back of the uterus, between it 
and the rectum, by placing one finger in the rectum and the 
other in the vagina. 

Tbeatuent. 

The patient was placed upon the back, with direct pressure 
upon the os uteri, (which was in full view) with sponges and 
pledgets of cotton, wet in glycerine to prevent irritating the 
already ulcerated cervix. 

No meat was allowed, and the horizontal position maintained 
for four u>eeks, with daily pressure of fresh cotton or sponges. 



ABT. in. — CASE OP PEOCIDENTIA UTEEI. 29 

At the expiration of this time^ the anterior wall of the vagina 
was stretched two and three qnarters inches. 

I then applied a pledget of cotton dipped in a solution of 
chloride of zinC; to the posterior cnl de sac, in order to produce 
extensive ulceration; which in healing would shorten the wall; 
and thus obtain a due proportion in the length of the posterior 
and anterior walls. This was successfully accomplished; and it 
is two months since she has had occasion to uriuate more than 
two or three times during the day, and feels as if in a new 
world. The constitutional symptoms were quite severe for a 
few dayS; and the discharge from the ulcerated surface con- 
siderable; but she was in better health; and weighed five pounds 
morC; when she left her bed; than when she began treatment 

I will add that the uterus in this case has remained just as it 
was placed when the zinc was applied; and we may congratulate 
ourselves upon a complete cure; without the knifC; so frequently 
resorted to by Sims. 
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SURGICAL CASES. 

BY WM. TOD HELICUTH; M.D.; ST. LOUIS. 



I propose to offer for jonr consideration several interesting 
cases which have occarred in my practice since our last ad- 
journment, and which, with the treatment therewith connectedi 
I believe to be of sufficient value to record. 

YARICOCELB. 

I would briefly introduce to the Institute what I con- 
ceive to be the simplest and best method for operating for 
varicocele. As you are aware there are very many methods 
that have been highly lauded, and have been successfully per- 
formed. Breshet's method with the vein clamp, is one of most 
excruciating pain. Yclpeau recommends taking up the varicose 
veins in a fold of the skin, and passing a ligature behind them. 
This has also been practised by Dr. Oross. Beynaud of Toulon 
passes a curved needle threaded with a ligature behind the bundle 
of veins and brings it out again two-thirds of an inch from the place 
of entrance. Bicord's method consists in passing sutures in front 
and behind the veins, and tying the threads in such manner that 
strangulation results. To explain a very simple and effectual 
operation for varicocele, a case in point will perhaps be appro- 
priate. 

A young gentleman from the country consulted me for relief 
from varicose veins, which had for years given him considerable 
trouble ; the scrotum on the left side was very large, there was 
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constant pain and tension in the groin, the testicle was atrophied 
and his general health suffered from severe mental depression. 
I have observed, that great despondency, fear and anxiety have^ 
in the majority of cases which have fallen under my observation, 
been constantly present, and do more damage to the constitution 
than the local enlargement of the veins. I informed him there 
was no alternative but an operation, which was performed in the 
following manner. 

Having requested him to leave off his suspensory bandage for 
a time, and to walk up and down his apartment for an hour 
previous to the operation, to enlarge as much as possible the 
veins. I seated him on the edge of a chair and searched for the 
vas deferens and the spermatic artery. This is decidedly the 
most important step in the operation, as you are all aware that 
most disastrous consequences have followed the ligation of 
either of these vessels. The elder Delpech, a surgeon of con- 
siderable eminence, was murdered by a young man upon whom 
be had operated for varicocele on both sides ; unfortunately in* 
eluding in the ligature, the spermatic arteries. The structures 
may be easily separated in the following manner, and I am not 
aware that this method has been laid down in any of the text 
books. They all inform us of the importance of appreciating 
the different structures, and of the serious consequences which 
may result from a lack of such precaution ; but they do not tell 
us " how to do it." The artery is often difficult to find, but by 
holding the testicle at its upper portion and gradually passing 
the fore-finger and thumb of the hand upwards, its pulsation may 
be readily discovered. With the vas deferens it is otherwise; 
there is no pulsation whereby it may be discovered, but it 
generally lies to the back part of the distended veins, is rather 
harder and of smaller caliber; by holding it between the 
forefinger and thumb, and closing the two together suddenly 
upon it, the patient will wince under the peculiar sensation that 
passes along the duct. 
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Having found the artery and pushed up the vas deferens with 
the forefinger of the left hand against the ramus of the pubes, 
and having, as before stated, seated the patient on the edge of 
a chair, I took a large sail-needle about four inches long with a 
sharp point and a large eye. This was threaded double, with a 
strong, well-wazed hempen cord. A piece of fish-line answers 
well for this purpose. 

Holding the scrotum in my left hand/ with the artery and vas 
deferens separated from the veins and protected between the 
thumb and fore-finger, I passed the needle into the scrotum be- 
hind the bundle of veins, and, passing it between them and the 
vas deferens and artery brought it out in front. The needle 
was then unthreaded, leaving a loop projecting from the punc- 
ture. Thus I had a double ligature behind the bundle of veins 
and I had avoided the artery, and vas deferens. I again took 
the needle and entered it at the same opening as before ; but, 
instead of passing it behind the veins, I carefully passed it in 
firont of them and just beneath the skin of the scrotum, and 
brought it out at the puncture from which the loop of the liga- 
ture was projecting. That left the veins included between the 
needle in front and the double cord behind. I put the loop over 
the end of the needle, drew down the free ends, and tied them 
over the shaft of the needle, but not so tightly as to cause stran- 
gulation at once. On the third day there being no bad symp- 
toms, I tightened the cord sufficiently to strangulate entirely the 
veins. 

This is a very simple procedure, and very eflfective. I have 
tried it in cases where other operations have been unsuccessful, 
and always with uniform good results. What, if any, is the 
advantage of such an operation t It is this : if on the second 
day you find some symptoms which you do not like, you pull out 
the needle and the whole thing is undone. I once had a patient 
at the hospital, and on the second day found that violent symp- 
toms of erysipelas had supervened producing intense pain about 
§v.— 2 



6 THE AMERICAN INSTITUTE OP HOMCEOPATHT. 

the parts, so that I was obliged to remove the needle and he 
rapidly recovered. I have now under preparatory treatment a 
patient with varicocele; upon whom it is my iotention to perform 
the operation as laid down by Dr. J. Mason Warren, in his new 
work of surgical observations recently published by Ticknor A 
Fields, of Boston. This, by the way, I consider the most valu- 
able work on surgery which has appeared during the year. 
The description of the operation is as follows : — 

<< The yas deferens is first separated from the vascular part of the cord, 
and is kept out of the way by an assistant. A longitudinal incision of 
about two Inches in length Is next made in the scrotum down upon the 
bundle of veins, which is then seized with the forceps, drawn out, and, by 
a few touches of the knife, separated from the adhering tissues. Two 
strong ligatures are now passed above and below the mass of enlarged 
veins, and firmly tied, so as to include between them as much of the dis- 
eased tissue as possible. The strangulated veins, which at once shrink 
Into a very smaU compass, are now aUowed to recede into the wound, 
which, by the contraction of the scrotum, becomes reduced to a compara- 
tively small size. The patient is confined to his bed, and water-dressings 
applied during the separation of the slough, which takes place in ttom ten 
to fourteen days. In several cases, where the scrotum has been elongated 
to double its natural length, and filled with large masses of veins, which 
would almost seem to defy any mode of treatment, I have operated by 
this method with perfect success, and have seen the scrotum contract with- 
in a few weeks, or at most a few months, to its normal size."—" Surgical 
Observations loith Cases, by J, Mason Warren M,D." pp, 254-5. 

TBAUHATIO STRICTURE OF THE URETHRA. 

H.G.y aged forty-seveo; had a severe fall when a child; striking 
the perineum on the sharp edge of a chair. He was made very 
ill from the coutusion, which also caused a scrotal hernia. A 
short time afterward he strained himself from lifting, and from 
that time always had trouble in urinating; never being able to 
eject anything like an ordinary sized stream. He contracted 
gonorrhoea at the age of twenty-two and his troubles were con- 
siderably aggravated by the use of many astringent injections. 
In 1849; he had complete retention of urinC; and in I860, an- 
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other attack still more persistent In 1857 his symptoms be- 
came more distressing, the stream ne^er being larger than the 
size of a pin. In 1852 and 1853 he had two attacks of com- 
plete retention, his arine being with great difficulty drawn with 
the catheter. After this, forcible dilatation of the stricture was 
for a time made by the physicians in attendance, and with so 
much success that for two years he was comparative comfortable. 
However, in 1855 he had another attack of complete retention 
of urine, which was with great difficulty relieved. Since that 
time any exposure, over-work, damp weather, or the like would 
produce most agonizing suffering. In 1860 he was treated 
medically in Philadelphia by a distinguished homoeopathic phy- 
sician ; the medicines used being Rhus, Aconite, Sulphur, and 
Cantharides. For a time he thought he was Improving, when ho 
changed his residence to Chicago, where, in 1864, he employed 
my friend Dr. Rawson. He shortly after had another very se- 
vere attack of retention, and Dr. Beebe, one of our best surgeons, 
succeeded after a considerable time in forcibly dilating the 
stricture. Dr. Beebe assures me that the patient was at one 
time in a very dangerous condition; that he was relieved with 
difficulty after losing a considerable quantity of blood. When 
I saw the poor fellow he was in a most pitiable condition. He 
was emaciated to a degree, and his face bore the marks of the 
continued and severe agony which he had undergone. He was 
then suffering from retention. From his statement I thought he 
had some symptoms of stone, and upon attempting to pass a 
sound into his bladder, I found it utterly impossible to introduce a 
No. 7. I then tried No. 1, the smallest size that is made ; it passed 
through two slight strictures, but when it reached the beginning of 
the membranous portion of the urethra it was effectually impeded 
in its progress. I called a consultation immediately, but it was 
found impossible even to introduce a knitting needle. I sent 
bim to a private room at the Oood Samaritan Hospital, that the 
class of our college could have the benefit of this remarkable 
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case. I bad a warm hip bath given him, his perineum shaved, 
and performed the operation upon him known as ''perineal 
urethrotomy without a guide.'* 

Having relieved his bowels by enemas of salt and water, he 
was placed upon the table, and his wrists and ankles bound 
firmly together as for lithotomy. Ohloroform was administered, 
and in the presence of Drs. Walker, Temple, Luyties and 
Franklin, the class of the OoUege, and others, I introduced 
the smallest sized staff into the urethra, passing it through the 
two anterior strictures until it came to the impassable one, which, 
as I have already explained, I believed to be that occasioned by 
injury. With a sharp scalpel I made an incision two inches in 
length along the mesian line or raph£ of the perineum dividing 
the skin and cellular tissue. Beneath this the muscles and con- 
necting tissues appeared to be conglomerated into a mass of car- 
tilage. Indeed the whole perineum was much deeper than usual 
and very protruding. In operating for stone after the first two 
layers of the perineum are divided, by introducing the finger into 
the wound the staff can be felt and a certain direction given to 
the knife ; in this case it was otherwise ; the parts were so pre- , 
ternatnrally hardened that the dissection had to be chiefly conduct- 
ed by anatomical knowledge. After careful cutting, however, 
I reached the end of the staff, and the beginning of the stricture, 
and with a long, probe-pointed, straight bistoury, I divided it 
down to the bladder. It was a work of difficulty, so hard and 
unyielding was this urethra, and the gentlemen present will bear 
me witness that it was only with all the force I could bring to 
bear upon the knife that the division was effected. A gush of 
urine followed the division, and I immediately introduced through 
the whole course of the urethra a large No. 12 metallic bougie 
without trouble. 

The patient was now released from his bandages, put to bed, 
and Calendula lotion applied to the wound. The whole opera- 
tion from the time the patient was placed upon the table until 
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the last boogie was passed, occnpi9d twenty minutes; fifteen 
minates from the time the staff was introdaced, and ten minutes 
from the time the first incision was made to the completion of 
the operation. 

I saw him in the afternoon and he was quite comfortable, 
nrine passing partly from the wound and partly from the natural 
outlet. He did well until the fifth day, when he was suddenly 
seized with rigors followed by high fever; the wound was sup- 
purating a little, but the urine appeared to pass readily through 
the natural channel. I prescribed Aconite and Belladonna. On 
the next day he was better again, and on the seventh very much 
more comfortable. On the eighth day, however, he had another 
chill followed by delirium and he died on the eleventh day. All 
the symptoms of pyaemia were present, and a post mortem exam- 
ination made twelve hours after death revealed three abscesses, 
two large and one small, in the left lung, showing the diagnosis 
to be correct. Upon examining the wound it was found to have 
been doing well, the strictured part healing rapidly. The stric- 
ture was of immense thickness and over an inch in length, and 
the mucous membrane of the bladder was very much slackened 
and in rugsB. Just in front of the has fond, and held in its place by 
a fold of mucous membrane was a calculus — a rare, one of the 
oxalic variety. 

The operation for perineal urethrotomy, either with or with- 
out a guide, although in this case the patient died of pysemia, is, 
one which is coming into general repute, and which I believe to 
be a good one. Had this patient been subjected to any other 
serious operation, the results would probably have been the 
same, on account of the broken-down nature of his constitution 
and previous habits ; but there was no extravasation of urine, and 
nothing that would prevent my performing a similar operation 
again without hesitation. To Prof Syme of Edinburgh, and Dr. 
Van Buren of New York, we are indebted for much of our 
knowledge on these points. Syme's operation differs a little, 
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and is safer, because after the perineal incision is made^ a 
straight director is passed throngh the perineal wound and 
the stricture into the bladder^ and the thickened mass is then 
divided. In this case such an attempt was impossible, nor was 
there time to wait to endeavor to dilate the parts. The only 
item which I regret is not having sounded for stone after ob- 
taining access to the bladder. The history of this case has 
taught us that, after the division of the stricture, the largest 
sized staff might well be introduced into the bladder to sound 
the patient for stone. But in this instance the calculus would 
have been with difficulty removed on account of its confined 
position. On this subject Prof. Syme writes : *' In intractable 
strictures which resist all treatment, even if still passable by 
instruments, section by the knife from without offers the most 
speedy and certain cure." Dr. Van Buren in his lectures upon 
this point says. ^ The operation is equally applicable to cases 
of threatened or existing retention or extravasation, of stricture 
following gonorrhoea, as well as to thpse of traumatic origin, and 
it presents this great advantage over all other surgical resources 
employed in this emergency, that it not only relieves the re- 
tention, but offers the best chance of cure for the stricture. 

GABIES OF BONES. 

I here present to the Institute a specimen of the scaphoid, 
cuboid and cuneiform bones as affected with caries. Yon will 
perceive that the os naviculare is reduced to about one half its 
usual size, and that the cuboid is almost disintegrated. I re- 
moved them a few weeks since by Ohopart*s operation, at the 
Good Samaritan Hospital in St. Louis. During my last service 
at the institution, a young man, who had been a teamster in the 
army during the war, was admitted on account of an enormous 
swelling of his left foot, with two sinuses leading to the meta- 
tarsal bones. He had suffered for over a year from excessive 
pains in the foot and leg, for which he had consulted several 
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Silicons. Not finding any relief he entered the Oity Hospital^ 
where he lay for a considerable time, the doctors always 
promising to do something for him, but never falfiUing their 
promise nntil he became discouraged and entered our hospital. 
After trying for a time the usual medicines prescribed for caries 
without benefit} I resolved to endeavor to save his heel and ankle 
joint, and to perform Chopart's operation, disarticulating the 
scaphoid, cuboid and cuneiform bones from the astragalus. If 
however, upon cutting down upon them, the asti-agalus was 
diseased, I thought of attempting Syme's operation, and if then 
the disease had extended to the back parts of the os calcis, to 
amputate the leg. It is always the practice of the conservative 
surgeon to save all he can for the patient; and, in the case before 
us, it was eminently successful. I placed the patient under the 
influence of chloroform; and, in the presence of Drs. Franklin, 
Gomstock, Walker, De Witt and others, performed the operation 
in this wise: Bearing in mind the great irregularity of the 
articulation to be divided, and that the internal extremity of the 
articulation is just one inch in front of the internal malleolus, 
while the external is half an inch behind the projection formed 
by the head of the fifth metatarsal bone, I grasped the foot 
with my left hand, the palm being under the plantar surface, and 
with a strong scalpel made a semicircular incision across the 
dorsum of the foot, extending it about an inch below the articu- 
lation. I dissected up the flap, cut off the tendons and dis- 
articulated the bones with the same kaife. As soon as this was 
accomplished, I changed the instrument for an amputating knife, 
and passed the flat of the blade behind the bones, and, bringing 
up the foot to its natural position, cut out the flap from its 
*^lantar surface beyond the sesamoid bones. The operation 
probably lasted two minutes. Several vessels were tied, the 
flap adjusted. No dressing was applied except cloths saturated 
with Calendula solution. 

To judge of the rapidity with which the wound has healed, 
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with scarcely any sappuratioD, I may state that the operation was 
performed on the 22d day of April, and the man is about 
to-day, Jane 1st, on his cratches, with a good stamp, a good heel, 
and with motion at the ankle joint. On the second day he had 
retention of urine which was entirely removed in a few hours 
by Oantharides, and the fever perfectly controlled by a few doses 
of Aconite. 

A surprising revelation in surgery will be produced by the 
introduction of Calendula in dressing stumps. In old times, 
and even in times not so very old, after the stitches were applied, 
came a lot of chai'pie, covered with some sort of grease ; over 
that a compress, and over that a roller bandage ; all contribut- 
ing to bring on inflammation, keep in all the heat and discharge, 
and obstruct the circalation. How different is the process now- 
a-days 1 The limb is placed on an india-rubber blanket^ a light 
cloth satnrated with a dilution of Calendula tincture, one part to 
foar of water, laid smoothly over the cut surfaces, and changed 
every hour or two, and the pressure of the bed clothes prevented 
by two half-hoops placed cross-wise over the leg,.and the dressing 
is accomplished. 

I am happy to be able to report to the Institute that the Good 
Samaritan Hospital is increasing in its prosperity and usefulnesd, 
and that it is under the medical and surgical control of the pro* 
fessors of the Homoeopathic Medical CoU^ of Missouri. 



II. 

FRACTURE OF THE PATELLA. 

BT BUSHBOD W. JAKES, M.D., PHILADELPHIA, PA. 



The difficalty of retaining in apposition the two fragments of 
the patella in a transverse fracture is well known to all surgeons 
into whoso hands such cases have fallen. The ordinary appara- 
tus is very apt to slip out of place, unless the pref^sure, which 
must be constantly made, is so great as to produce excoriation. 
Hence the appliance is either insecure or painful to the patient. 
So true is this that nearly every surgeon dreads the cases in 
which they are to be used, lest even if he shall secure a union, 
it may be ligamentous only, and the patient be rendered per- 
manently lame. 

To avoid this, some have resorted to the inhuman mode of 
keeping the fragments in apposition by means of a hooked in- 
strument which passes through the skin into the bone, and is so 
arranged that one hook passes into the upper and one into the 
lower fragment after they are brought together ; and then these 
hooks are left thus fixed until firm union has taken place. In 
the apparatus I am about to describe all these difficulties are 
obviated. 

An elongated, oval-shaped piece of stout leather, about twelve 
inches in length and five or six inches in width at the broadest 
part, is lined with felt on the inner side, or the side that is to go 
next to the skin. A longitudinal cut is made in the middle, 
commencing at the npper part, and extending nearly half the 
length. Along both sides of this incision holes are made, and 
eyelets inserted, and a cord put in so that it can be laccd up 
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and so adapt it to the thigh according as the posterior femoral 
mascles be thin, or large and well developed. This is to be 
placed at the posterior part of the joint to prevent any con- 
siderable flexion. To each side of this leather, on the outer 
surface, just opposite, or a little to the back of where it would 
fit over the condyles of the femur, a buckle is made fast by 
means of a leather strip and a rivet. To each of these buckles 
both ends of a little strap, passing through a loose ring and 
doubled, is buckled. Then two pieces of vulcanite rubber (or 
hard rubber) are cut to pass around the knee above and below 
the fracture. In length, extending horizontally, they should be 
almost three and a half inches, and for the breadth, perpendicu- 
larly, about two inches. The edge of each which is to go next 
to the patella, is cut out in a semicircular shape. Then the 
pieces are separately heated up in a flame, or before a hot fire, 
until very soft, and bent so as to fit around the anterior part of 
the knee, and grasp the upper and lower fragments of the patel- 
la. To the external surface of each rubber piece a metallic or 
stout leathern loop is riveted with one rivet, so that it is slightly 
movable transversely. A loose strap, with a buckle on one end 
and holes in the other, completes the apparatus. 

The mode of applying it is to put the stout leather arrange- 
ment back of the knee with the slit end upwards. This being 
held by an assistant, draw the fragments of the patella together, 
put one piece of the vulcanite rubber above the upper fragment 
to grasp and hold it in position, then the other piece below the 
other fragment. Then the loose strap is passed through one 
ring, then through the loop of one rubber-piece, then through the 
ring on the opposite side, then through the other rubber-piece 
loop, and then tightly buckled. When this is done you will find 
the fragments kept admirably in apposition. The apparatus is 
not painful to the patient, neither will it slip off. Raw cotton, 
of course, may be placed under such parts of the apparatus as 
would be likely to pain a tender skin. 



III. 

ON THE EXTERNAL USE OP MEDICINES 

IN HOM(EOPATHIC SURGERY. 
BY 6B0. F. FOOTE; If .D., PHILADELPHIA. 



Most of the homoeopathic writers upon modern surgerj advo- 
cate the use of external remedies for local injuries. Most phy- 
sicians use them in their crude form. Many apply them quite 
empirically, without regard to the homoeopathicity of the drug. 
Others again apply the crude remedy externally, and at the 
same time administer the attenuated forms of the same drug in- 
ternally ; and still others again apply one kind to the surface, 
while they administer something else internally. The question 
arises, Is this good practice 7 Is it the best known 7 — that will 
effect the speediest and most permanent cures, with the least 
possible suffering to the patient 7 

My own opinion is that it is not, and that it is not good 
homoeopathy, while my experience confirms this opinion and 
teaches me that there is a better way. I have but little faith in 
the external applications of drugs as a curative agent. 

The pathogenetic effects of our medicines have been mostly 
obtained from their internal administration. K Arnica has pro- 
duced suggillations upon the surface of the body it has been a 
symptom resulting from its internal use. K Sulphur has pro- 
duced an eruption resembling scabies, it has been &om a similar 
mode of administration ; so with Apis in eruptions resembling 
urticaria, or in oedematous swellings. So with Mercury in no- 
dalities; &c. 
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Now, there is no snch thing as a local disease thai is not the 
expression of some general afiTection or internal malady. Aa 
external wound even, is not a disease, until it has by reflex ac- 
tion put on the expression of an offended organisuL Therefore 
medicines to be curative — consequently homoeopathic — must 
be those that act through the general organism. And, in accord- 
ance with the teachings of Hahnemann, it should be but one kind 
at a time ; and, I would add, but one potency of the kind. In 
view of this I can see no reason for applying medicines exter- 
nally in any case. Those surgeons who do so must look upon a 
local affection as exclusively a local disease, and they must im- 
agine that to expedite a cure they are attacking it at the foun- 
tain head or its primary source ; the fallibility of this must be 
apparent to any one who accepts the Organon as his guide of 
fieiith. 

And if applied externally, why should they be used in a differ- 
ent potency than when given internally 7 Are the abraded sor- 
fiEU^es more crude or less sensitive 7 Are they destitute of those 
finer receptivities which render the system amenable to the 
higher potencies when administered upon the tongue ? It so, 
then this is an argument against the external or local use of 
medicines in their crude form. 

And then again, what rule or reason is there for the frequent 
or constant application of medicine, as the frequent bathing 
of the parts with the remedy, or the application of cloths or lint 
kept saturated with it 7 Does not the system become surcharg- 
ed with it, without space or time for a curatite reaction ? Is 
there anything more than a toxical effect from the over-dose of 
the medicine applied ? Is it not worse even than no treatment ? 
Would the most crude among the disciples of Hahnemann pour 
medicine into the system by the oral cavity in the same continu- 
ous manner and expect any good results from it? We have yet 
to see on.e so low in his dynamic perceptions as to approve of 
such a course, and yet really it is no more unscientific than the 
former. 
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It will be admitted by those who use the attenuated medicines 
(and what homoeopathist does not ?) that the mother-tinctures or 
crude drngs^ when administered in disease, reach only, and act 
through, the lowest plane of the receptive organism, while the 
attenuated medicines are received through the higher plane. 
This is proven by the well-known foct that medicines whose 
powers have been developed by potentialization will develop 
more symptoms in their provings than* the same medicines in their 
crude forms. 

If, then, they act from this superior plane, they must act in 
obedience to a hig?ier Uxwy and with a dynamic force commensu- 
rate with the potentialized power applied. 

Medicines when administered should be given in that form 
and manner that reason and experience teach us will develop 
the quickest cure in. the pleasantest manner. We are taught by 
Hahnemann, and it is the experience of every true homoeopa- 
thist, that a medicine should never be repeated, so long as the 
primary dose continues its curative action. To repeat is to re 
tard the cure. Now, does not this same law apply to surgical 
affections, or when local applications of the medicines are made 7 
Perhaps the most receptive part of the organism lies in the end 
of the tongue, where we find the most exquisite sense of taste. 
If so, then this is the best place to apply medicine. From this 
point, our experience teaches us that its dynamic power is re- 
ceived and conveyed to all parts of the body, and its curative 
influence is felt in full force wherever diseased action is subser- 
vient to the particular medicine given. 

When medicines are indicated, it is by reason of the totality 
of the symptoms, and not by one or two local expressions alone. 

Let us suppose a case. John D , a healthy, robust man, has 

received a simple incised wound upon one of his legs, and makes 
immediate application for surgical aid. The parts are brought 
into coaptation, the air excluded from the abraded surfaces 
by proper mechanical appliances, rest enjoined, and the patient 
§V.— 8 
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dismissed for the day. No medicines should be given internally 
or externally, because there are no symptoms. There is nothing 
to indicate Arnica, Staph, or Calendula, because th^e is nothing 
in the provings from these remedies that corresponds to the con- 
dition of the patient. Keep him quiet for a few days under 
good hygienic influences, and wc have a union of the parts by 
coaptation or first intention, and the patient is restored to a 
normal condition without 'medicine, because he has not been 
sick. 

But, suppose instead of a cut, we had found our patient suf- 
fering from a fall with contusion and suggillation of the limb. 
He has extreme prostration, a sunken, pale &ce ; or, if reaction 
has come on, heat in the face and head, with coldness of the 
rest of the body, or of the extremities, a depression of spirits 
with indifference, nausea and empty retching, chilliness, etc. 

Here, now, is an indication for a medicine, and that medicine 
is Arnica, because the symptoms correspond to its well-known 
provings. But shall we apply it in the mother-tincture to dif- 
ferent parts of the body where the symptoms are located 7 Shall 
we put it upon the face because it is sunken, or pale, or flushed ; 
or apply it to the extremities, because they are cold, or over the 
stomach because it is nauseated, or upon the limb because it is 
suggillated ? The latter application is a common practice but 
with no more reason for it than for either of tbe others. 

But suppose we find in addition to the contusion, suggil- 
lation and prostration, that our patient has had a great fright, 
and is still suffering with fear; that there is numbness and 
insensibility of the body, with coma, vertigo, etc. Here is an 
injury followed by symptoms clearly pointing to opium as the 
medicine to be administered, because they correspond to its 
proving; and this should be given in its most potentialized 
form, but not in connection with the local application of the 
tincture of Arnica, because Arnica is not indicated by the totality 
of the symptoms. We must ever remember that the best possible 
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way to heal np any wound or local affection, is to get the general 
system into as healthy condition as possible. Do this and the 
vis medicatrix natwa will take care of the local disease. 

From these considerations we arrive at the following con- 
clusions, viz : That to give one potency of a medicine internally 
and apply another externally at the same time, or to give one 
medicine internally and another externally at the same time, or to 
give a remedy internally at long intervals with frequent ap- 
plications externally is bad practice. 

That the potentialized medicines are quite as appropriate for 
injuries and their sequences as for other diseases. 

That to administer them internally upon the tongue is all- 
sufiScient. 

And, finally, that in selecting medicines either for injuries or 
for local diseases, we must be guided by the totality of the 
symptoms, gathered from the general as well as the local 
expressions thereof. 



IV. 



TREATMENT OP FRACTURES OP THE FEMUR 
WITHOUT THE AH) OP SPLINTS. 

BY L. H. WILLARD, M.D., PITTSBURO, PA. 



Prom time immemorial it has been the custom, when any of the 
bones of the extremities have been broken; to apply splints made 
of wood or other materials for the purpose of keeping the bony 
fragments together and thus to promote their union. 

In fractures happening to the bones of the upper extremities 
or the leg, these appliances are perhaps the best, for they do not 
materially interfere with the movements of the rest of the body. 
But in fractures of the femur where the patient has in former 
times been kept extended on his back for several weeks, it is not 
only very tiresome, but a source of great distress. The diflFerent 
forms of wooden splints have become so numerous and compli- 
cated as to perplex the student and distract the surgeon. It is 
desirable to do away with these wooden structures, and while 
simplifying the treatment, to give the greatest possible degree of 
comfort to the patient. It is, in my opinion, onr duty to examine 
more carefully into the method practised by Swinburne, and 
to see if, after all our experiments with wood and straps, kind 
nature has not only furnished us the most appropriate splints for 
the fractured bone, but placed them in position for immediate 
use. 

In examining the structures which surround the femur with a 
view to its treatment when fractured, we find large, strong and 
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fleshy muscles such as surround no other bone of the body. And 
they are of such a nature as to serve as cushions to the limbs, 
protect the vessels, give firmness, and form stronp^ muscular con- 
nection between the pelvis and femur. Nor is this all. Reach- 
ing from <he pelvis to the tibia we have the semi-membranosus, 
semi-tendinosus, long head of biceps, sartorius, gracilis,. and 
rectus femoris. These muscles when extended to their utmost 
will keep the fractured femur in position, by exerting their force 
not only in the direction of the axis of the bone, but diagonally, 
thus counteracting the action of some of the deep muscles of the 
thigh. 

The rectus, biceps, semi-tendinosus semi-membranosus exert 
their force in a longitudinal direction while the sartorius and 
gracilis exert theirs in a diagonal one. Thus while the former 
bring the bone to its natural length when extended, the latter 
serve to prevent any lateral displacement that might otherwise 
occur. So that when there is fracture of the femur, either com- 
minuted, simple, or compound, on making extension until the 
injured limb is of the same length as the sound one, the bone will, 
from the action of the various muscles, be found invariably in 
place, the fractures in apposition, and the different vessels occu- 
pying their normal positions. 

When a hickory withe is twisted until all the woody fibres are 
broken, the bark being generally of pliant material remains in- 
tact. Now by extending it until it assumes its original length, 
we have the fibres in their proper position unless greatly com- 
minuted. In fractures of the femur we have this illustrated. 
The muscles which have their origin on the pelvis and their in 
sertion on the tibia, act as the bark; and, when extended by 
their longitudinal and transverse action, force the fractured bones 
into place. The object, then, in fractures of the femur is to keep 
these muscles extended, for when in that condition, as already 
shown, they serve as splints. Another object is to give comfort 
to the patient. This may be done by making the counter-exten- 
SV. — 8* 
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sioQ by means of the periaeal band which is fastened at the head 
of the bed; and the extending strap, fastened at the foot. With 
this the patient can either sit up or lie down, or select at 
pleasure anj intermediate position. 

The spasmodic action of the muscles can be partly counteract- 
ed by a bandage reaching from the toes to the hip ; or, if the 
fracture is compound, a Scultetus' bandage made of adhesive 
strips. In addition to this, junk bags placed along the outer 
and inner surface of the limb will give support to the muscles 
and prevent any lateral displacement. Should any inflammation 
arise it can be easily controlled by the use of a properly select- 
ed remedy. With the above we have all the apparatus neces- 
sary, and it can be obtained without trouble. 

To enter more fully into the details. First a good smooth 
mattress must be obtained, and the bedstead on which it is placed 
mast be provided with wooden slats of a sufficient number not 
to allow any bending by the weight of the pelvis. Having 
placed the patient upon this, counter-extension is made, applying 
the perineal band, such as is commonly used, the ends of which 
meet and are fastened together a short distance above the ilinmi 
but on a line with the axis of the femur. A strap or rope is at- 
tached to this, and made fast to the head-board of the bed on the 
same line and in the same axis. 

The extension is made with either a bandage or adhesive 
strips ; the latter should be preferred. They should be six in 
number,. and applied on both sides of the tibia, reaching from 
the head of the Bone to two or three inches below the heel, 
where they should be joined together ; or, what is better, cot 
long enough to reach down along one side of the leg a short 
distance below the, heel, then up on the other side, thus forming 
a loop to which the extending band is fastened. Oare must be 
taken in the application of these strips, so that when extension 
is made it shall be in the direction of the axis of the femur. 
Before making the extension-band fast to the foot-board, it will 



ART. TV. — TBBATUEKT OF FRAOTUBEa OF THE FEKUR. 23 

prove a great comfort to the patient if a bandage be applied 
reaching from the toes to the hip. If the fracture is compoand 
a Scaltetas' bandage of adhesive strips will be better, as the 
dressings can be applied more readily. This bandage will aid 
in preventing the spasmodic action of the muscles. 

Extension should now be made until the injured limb is of 
the same length as the sound one. When the extending band is 
fastened to the foot-board in a line with the axis of the femar, 
junk bags are applied to the outer, and inner sides of the limb 
reaching from the iliam to the heel, and from the perineum to 
the same point, and the apparatus is complete. 

The comfort, simplicity and convenience of this apparatus 
will surprise all who try it A fracture of the femur occurring 
during the summer months is considered by some a formida- 
ble injury; and when treated by means of the splints, it is 
attended with great discomfort, but with this apparatus the 
patient suffers very little if any inconvenience, there will be but 
a slight shortening of the limb, — in fact none at all, if proper 
attention be paid to the extension. 

The following is a case of Dr. Liscomb's, who called on me 
to set the fracture. .There was some opposition made by the 
friends of the patient to this method, as they thought that the 
bone could not unite without the old splints. 

Mr. S., »t. 28, a native of Pennsylvania, sustained a fracture 
of the femur in two places, by a train of cars running against 
him. On examination one of the fractures were found to be 
at the superior third, and the other at the inferior. He was 
suffering great pain. As soon as possible, he was carried home, 
and placed on a feather-bed, there being no other kind in the 
house. Extension and counter-extension were made, when the 
extreme pain left and he was comparatively easy, the bandage 
was next applied, the extending band fastened, and the junk 
bags applied to the limb. Bell. 6th was given every three 
hours. 
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The next day a mattress was procured and the patient placed 
on it; and the apparatus already described applied ; no inflam- 
mation manifested itself during the whole course of treatment. 
After the sixth day, Bell, was discontinued and Symph. 6th 
administered every three hours for two weeks. On the sixth 
day there was some pain, but a few doses only of Symph. had 
been administered when it ceased. The patient is not walking 
about at the time of writing, but he can move his limb. It is 
now about the fourth week since the accident, and as I can detect 
no shortening, it is but right to anticipate a limb of the same 
length as the sound one. The bandages have been removed 
three times. In another week he will be allowed to walk. 



V. 
ON BANDAGING. 

BY J. T. HOTOHKISS, M.D., MONROE, NEW YORK. 



The following is a convenient bandage for the pelvis : Take 
a single piece of strong new muslin without selvage, boiled 
to prevent shrinkage, ten inches wide, and long enough to 
reach around the loins. Take another piece of the same cloth 
twenty-seven inches long, and as wide as half the length of the 
first piece or bandage; cut this piece fi*om comer to corner, 
making two right-angled triangles. Place their longest sides 
together, and sew one side of the bandage to the shorter sides 
with the stitch used in making a roller, thus forming two triangular 
flaps at the lower edge of the bandage. Place it under the 
patient (lying down) with the lower edge as far down as the 
perineum, and pin the ends over the pubis. No^ to keep this 
where it is, the triangular flap nearest you, must be brought up in 
such a way as to fit without a wrinkle, pinning its edge to the 
bandage at the pubis ; then, bringing the point towards you, pin 
the side to the lower edge of the bandage. The other flap is 
arranged the same way. If this is successfully ac^usted we have 
given to our patient the largest liberty of motion and activity, 
with comparative security from displacement of any of the pelvic 
organs. Having thus fitted the bandage, in order to put it in a 
more permanent form, cut the straight bandage obliquely, begin- 
ning on the upper side, an inch and a half to the right of the 
umbilicus and reaching the lower edge at the symphysis pubis. 



26 THE AMERICAN INSTITUTB OP HOM(EOPATHY. 

The whole bandage should then be drawn off like drawers, 
* without removing a pin, and the well fitted article sewed securely 
at all points held by pins. To finish, use a facing with buttons 
or lacers or buckles for securing the edges, made by cutting the 
straight bandage. 

In the treatment of wounds and ulcers, I have used the roller, 
compresses and pure water. A steady gentle pressure on the 
veins enables them to carry their contents beyond the point of 
inflammation. Thus we obtain the soothing emollient influence 
of water, which is more effectual than any other agent, and the 
rapid transmission through the moistened dressings of all the 
diseased secretions to the outer surface of the dressings. This 
prevents their re-absorption by the diseased surface. When 
properly used, the roller and compress will do more in my 
hands than any other agent I have ever used. 

Case 1. Compound commintUed Fracture of the Tibia and Fibula* 

March 4, 1849. — I was called to see Ghas. Doyle, aged nine- 
teen. He had eight inches of fractured tibia and fibula. In the lan- 
# guage of Dr. Bartlett of New York, who saw the case four weeks 
after the accident, there was not a piece of bone as large as a 
white walnut in the whole eight inches. After improvising a 

fracture box by which I obtained extension and counter-extension 

» 

— securing the foot by a roller — the box was so arranged that 
a many-tailed bandage could be applied every day to the frac- 
ture without disturbing the extension. No swelling and very 
little suppuration occurred. The limb in one year from the 
time of the accident was well, perfect in length, strength, and 
symmetry. 

Case 2. Deep-teated Abscess of the Thigh. 

April 1, 1856. — Charles Mailer, aged thirty, had been slight- 
ly cut on the knee early in February, and took cold. When I 
was called it had been decided that he must lose his leg or his 
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life. . I found great emaciation and excessive prostration. The 
thigh above the knee was enormoasly swollen. He had a ban- 
dage on from the toes to the knee in which part there was no 
swelling. An abscess had formed at the knee which extended 
apwards. The whole of the fascia of the thigh was involved. 
After large incisions to evacuate the pus, I applied the roller 
with wet compresses. A generous diet was allowed, and the 
recovery was rapid. 

Case 3. Dislocated Ankle. « 

June 21,1865. — Daniel Little, aged thirty-one, in jumping 
from a wagon to save his life, completely ruptured the cap- 
sular ligament of the ankle, and the articular faces of the tibia 
and astragalus were driven into the ground. Dr. Baitly stitched, 
splintered, bandaged, and poulticed the injury. A week later 
I was called and found the suppuration, swelling, and suffering 
extreme. The splints, secured by bandages, were burrowing into 
the tissues, and discoloration and sloughing had already com- 
menced. After my third daily dressing there was evidence of 
improvement, which continued, and in sixty-six days he returned 
to his occupation, the ankle somewhat stiffened, but without 
swelling or pain. 

Case 4. Lacerated Leg. 

In June, 1864, a laborer on the gravel train of the Newburgh 
branch of the Erie railroad, was crushed by cars, the fleshy part 
of his leg being badly mangled. Large patches of the tibia were 
exposed in several places, and the flesh was torn from the bones 
of the ankle and foot and hung in flaps. I was near the scene 
of the accident, and dres^d the injuries at once with a roller, 
returning as thoroughly as possible every mangled part to its 
place, washing the oozing and coagulated blood from them. I 
directed the application of cold water every half hour. My 
friend Dr. P. Barclay, of Newburgh, was kind enough to attend 
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the case for me. It healed almost entirely by the first inten- 
tion. 

Case 5. Lacerated Scraittm. 
In 1856, a lad aged nine injured his scrotum — bursting its 
walls at the depending part so that the testicles protruded, and 
the sack retracted over them. Both glands were hanging pen- 
dant. One of them was of a healthy flesh color, the other quite 
deeply injected, and apparently very much bruised. 
« I proceeded to replace the glands, and by the interrupted 
sutures kept the torn edges of the scrotum in apposition. I ap- 
plied wet compresses sustained by the roller round the whole, 
and secured the parts firmly, making sufficient pressure to 
obtain the greatest amount of activity of the circulation. In ten 
days my patient was convalescent. 

Every class of surgical disease calling for the soothing of 
emollients or the stimulus of escharotics, or any of the large 
class of intermediate agents, is, in my opinion, more completely 
restored by the intelligent application of aid to the muscular 
and vital power of the veins, thus enabling them to do their proper 
work. For thirty years the bandage has done this for me in the 
most satisfactory manner. 



VI. 

ANATOMICAL ANOMALIES. 



BY N. P. COOKE, M.D., CHICAGO, ILL. 



DISLOCATION OF THB KIDNEYB. 

That the kidneys are subject to occasional peripatetic freaks 
is a fact which, in spite of sufficiently high authority in its favor, 
it is always difficult to impress upon the medical mau who has 
never ** seen such a case." Deeply situated in the lumbar region 
on each side of the vertebral column, and externally to the peri- 
toneum which merely passes in front of them, firmly imbedded 
in adipose tissue, and as it were suspended by the vessels which 
pass into and emerge from them, it is difficult to conceive of any 
great mobility, and neither the length nor flexibility of these 
attachments is such as to suggest a priori, the idea of any con- 
siderable displacement. That such, however, is sometimes the 
case, the following example substantiates. 

A few weeks since I was waited upon by a lady from a neigh* 
boring state, Mrs. M., aged thirty years. She presented a letter 
from her local physician, a man of eminence and accomplish- 
ments, which contained this statement : ^^ You will find a tumor, 
scirrhus in character, situated on the right side of the abdo- 
men. I attended a relative of this lady, some years since, who 
presented the same physique, a similar tumor, the same general 
phenomena, and in whom an autopsy revealed," etc., etc., describ- 
ing the pathological appearances of a case of carcinomatous 
§v.— 4 
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liver. " Now, doctor, give me your best advice as to treatment 
and general management of the case." 

The wan, cachectic appearance of the patient, the indications 
of sufferiDg which her every movement afforded, the possibility 
of hereditary taint, but, above all, the professional standing of 
her physician, all tended to confirm my conviction that the sad 
view of the case presented by the doctor, was probably correct. 
What was my astonishment, amounting, indeed, for the moment, 
to mortification, when after a careful exploration of the abdo- 
minal parietes — the patient being placed in the dorsal decubitus, 
with the knees drawn up, I was at length obliged to declare, 
•' Madam, I can't find it " 1 The lady, who by the way, is a 
Quakeress, sweetly rejoined, " Thee cannot find it 7 Well, some- 
times, I cannot find it, but I can always find it when lying on the 
left side." On requesting her to assume that position, there, 
sure enough, was the tumor, readily detected through the abdomi- 
nal walls, and occupying a position a little to the right of the um- 
bilicus, and to the touch hard, flat, bean-shaped. While men- 
tally revolving the strange anomaly, — presto change 1 the thing 
escaped my grasp, and was no longer discernible until by a 
vigorous act of succussion it re-appeared, and this time in a new 
locality, just below the margin of the ribs. A little experimen- 
tation soon taught me that strong pressure with the thumb of the 
exploring hand in the right lumbar region, always kept the 
vagrant object within the grasp of the remaining fingers ante- 
riorly. The diagnosis was made out, and the crucial test of 
percussion in the right renal region, the patient lying on the 
abdomen for the purpose, confirmed it; there was absolutely 
tympanitic resonance. I wrote to the doctor, recommending 
treatment to be conducted *^ on general principles." I have had 
no reply. 

It is well said : " When sorrows come, they come not single 
spies, but in battalions." So in the experience of most medical 
men, rare cases are often followed by others. A few days sub- 
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seqaentlj I was called to a lady who had discovered a '^ horrible 
tumor." It proved to be a fugitive kidney occupying the right 
iliac fossa. 

BUPTURE OF FORAMEN OVALE. 

The history of the case of a boy, aged eleven, showed the follow- 
ing facts. To the age of eight months, he was a remarkably fair 
and healthy infant, distinguished for the roseate beauty of his 
skin. At this time, during a violent pa^roxysm of pertussis he 
became suddenly " blue," exhibiting a complete cyanosis from 
which he has never recovered. Placing him on the right 
side, the cyanosis quickly and almost entirely subsides. Lying 
on the left side as quickly deepens the hue. 

Physical signs: preternatural extent of cardiac dullness, 
swashing murmur, indescribably confused, masking the two 
sounds which are undistinguishable. Diagnosis: spontaneous 
rupture of auricular septum, during a paroxysm of pertussis, at 
the age of eight months. 

Prognosis : necessarily fatal before the period of maturity. 

MALPOSmON OF HEART. 

In a boy, aged seven, I found the heart in precisely the same 
relative position on the right side in which it is usually foand on 
the left, that is, the apex beats between the fifth and sixth rib 
and one-third of an inch from the sternal side of the right nipple. 



VII. 

ASTRINGENTS. 

BY C. THEODORE LIEBOLD, M.D., NEW YORK. 



In the old school a class of remedies called '< Astringents " have 
always been used extensively in certain diseases of the mucous 
membranO; especially those accompanied by any secretion of 
pus. I have seen them used in Prof. v. Graefe's clinic thou- 
sands of times for catarrhal and purulent ophthalmias, and I have 
myself frequently used them in appropriate cases and almost 
always with such undoubted and quick success; that, if those 
remedies wer^ really astringents, and therefore antagonistic 
to the diseases above mentioned, there could be in the minds of 
those who have used them and witnessed their action, no doubt 
that '^ similia timilibus" was one law of cure, but that ^ cantraria 
contrariit^^ at least in certain cases is fully equal to it. Dr. Bos- 
orofif in his studies at the university of Wiirtzburg, has shown for 
the first time that such remedies, as Argenti ultras, Cupri sulphas, 
Zinci sulphas, Plumbi acetas and subacetas, Alumina, Potassa^ 
nitras and carbonas, and Tannin are not astringents at all, but 
real irritants to the mucous membranes. This he has ascer- 
tained by very fine and careful experiments of which he 
gives an account in the "Archiv fiir Ophthalmologic, xi. Vol., 
3d Part. 

The experiments were conducted in the following way. Dif- 
ferent solutions of the various substances, from half a grain to ten 
grains and even more to the ounce of distilled water, were brought 
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in contact with the^healthj conjunctiva of rabbits, and the result 
examined microscopically and otherwise. Greater injection and 
swelling of the lids followed. The microscope showed at first 
enlarged;, turbid, round and oval cells, then free nuclei and 
afterwards pus corpuscles. After these had lasted a certain 
time the morbid process decreased again, free nuclei appeared 
again in the secretion, and the membrane returned gradually to 
the normal state. I will not transcribe all the experiments of 
Dr. Bosoroff. Some were made with solutions of five grains to 
the ounce of water of the following remedies; the number of 
hours given is the time when the free nuclei appeared again in 
the decreasing phase. Argenti nitras, 60-52; Tannin, 12-14; 
Plumbi subacetas, 11-14; Zinci sulphas, 10-11; Cnpri sulphas, 
9-11; Plumbi acetas, 8-9. Only free nuclei and no pus-cor- 
puscles were produced in this strength by Potassas nitras and 
carbonas and Alumina. A solution of one grain to the ounce of 
Argenti nitras showed, after nine hours, pus corpuscles yet 
remaining ; one grain of Tannin after three hours ; half a grain 
of Tannin after two hours. These experiments show an almost 
mathematical exactness. 

Dr. BosoroflF comes to the conclusion that the name of "ad- 
stringentia " should be changed, in relation to these substances, 
into " irritantia," being pus-producing substances. He ends his 
article with the following words : " In a catarrhal inflammation, 
etc., their power of healing exists in their irritative action.'' In 
other words : '' Similia similibus curantur." 

Finally, though Hahnemann deprecated all external applica- 
tions in diseases of the eye, yet I feel confident that if he had 
made these experiments he would have come to quite a different 
conclusion. 

I maintain that we have a better right to apply a dilute solu- 
tion of nitrate of silver to a lid affected with purulent inflamma- 
tion, than to use Arnica externally for bruises and Calendula 
for cuts, where experience only has shown them to be useful, 
§V.— 4* 
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POST MORTEM EXAMINATIONS. 

BY W. JAMES BLAEELET, M.D., BENZINGEB^ PA. 



HoMCEOPATHY has no better evidence of its great increase in 
practitioners and patrons than the large number of excellent 
medical journals devoted to promulgating its principles and 
practice. These, although differing upon some points of doc- 
trinC; are all heartily engaged in the good work of regenerating 
the science of medicine. 

There is, however, one fact which we notice in all our journals, 
and that is an absence of articles upon certain subjects which 
are of great value, and should be of great interest to the physi- 
cian. We find in them excellent and often elaborate papers 
upon materia medica, valuable monographs on particular dis- 
eases, articles upon the comparative analysis of drugs, upon 
alternation of remedies, upon high and low potencies, and occa- 
sionally an instructive article upon some point in surgery, reports 
of cases, etc. One may say that we have here an excellent 
scientific bill of fare ; and so we have, as far as the actual neces- 
saries of mental life are concerned ; but there are certain luxu- 
ries which, though we might exist without them, are still extreme- 
ly palatable to the professional appetite. Among these may be 
enumerated : studies in pathology, general and special, but par- 
ticularly the pathological history of cases, of which the symp- 
toms, treatment and termination are known; post mortem 
examinations ; papers upon physiological and chemical subjects, 
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on special and differential diagnosis, on medical jurisprudence; 
etc. In the course of his experience, the physician meets witl^ 
many strange and anomalous cases, the pathological history of 
which could not but prove interesting to the profession. More- 
over, he meets with cases, interesting in themselves, upon which 
he can never form a satisfactory opinion; by detailing these 
cases to the profession, others as well as himself might receive 
valuable information. 

Furthermore, I think that, to a certain extent, our taste needs 
educating. We have, for such a length of years, been in the 
habit of thinking that our mission is to regenerate the materia 
medica, that we scarcely devote our attention to anything else. 
Many console themselves with the idea that the allopathic school 
should be allowed to bring to perfection the collateral branches, 
so that when, in time, our system becomes dominant, wo will 
receive them in exchange for our superior knowledge of materia 
medica. But great reformations, like great revolutions, move 
slowly, and it may be many years before our wishes on this sub- 
ject will be gratified. 

I very well remember, when I was reading medicine, telling a 
fellow student of an allopathic college, in a friendly discussion 
I had with him, that in thirty years an allopathic physician would 
be a thing of the past. In my enthusiasm I believed it, but ten 
years of the allotted time have gone, and still the race seems no 
nearer extermination. It seems to me that this idea should be 
abandoned ; it is time we had as good surgeons, pathologists, 
physiologists and chemists as the dominant school, and let the 
world see that we are not simply homoeopaths, but physicians in 
the broadest acceptation of the term. Some we have of whom we 
may well be proud, but they are only a few in proportion to the 
great number who acknowledge our law of cure. 

The foregoing remarks in reference to our journals, will also 
apply to our medical societies which, by the appointment of 
committees, might promote the presentation of papers upon 
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these and other subjects. Bat let the journals, which are 
Almost the only works the busy physician has time to read, 
encourage the writing of articles upon the different collateral 
sciences. When they give us papers upon surgical, special 
and microscopical anatomy, upon special pathology, upon 
recent discoveries in physiology and chemistry, upon special and 
differential diagnosis of diseases and other subjects of value and 
interest, instead of the numerous clinical cases which are peri- 
odically dished up for our entertainment, they will occupy a 
much higher and more scientific position than they do at present 
I would not be understood as wishing to depreciate the efforts 
of our journals ; they are all excellent and to no one are they 
more welcome visitants than to myself; but having at heart the 
best interests of our art, I would have them take such a rank as 
would entitle them to the entire respect of medical men of all 
schools. 

I propose giving a brief synopsis of three post mortem exami- 
nations, which I have recently made and which may, perhaps, 
possess some points of interest. 

Case 1. A. P., aged sixty years. Upon my first visit to this 
patient, I found him recovering from an attack of jaundice, for , 
which he had been treated allopathically. His case presented 
the following symptoms: Sallow complexion; tongue very 
thickly covered with a bright yellow coating; abdomen hard and 
tympanitic ; during the night frequent micturition, he has to rise 
at least ten times and discharges but a small quantity at a time ; 
cough, which was formerly dry, but is now loose ; expectoration 
of cold, whitish mucus; dyspnoea; constant rumbling in the 
bowels, relieved by escape of flatus ; feet and legs cold to above 
the knees, they afterwards become so hot that he must expose 
them to the air ; itching and burning of the soles of the feet, 
worse at night; he is worse at night and after eating, but not 
after drinking; much thirst, but drinks only a little at a time; 
very foul breath; no appetite; constantly constipated except 
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when he uses purgatives; much debilitated. Prescribed Bry- 
onia 3, three doses per diem. 

After four days I found the following symptoms removed: 
foal taste and bad odor of the breath ; dyspnoea ; — and the fol- 
lowing alleviations: tongae cleaner; less tympanites and no 
rumbling; expectoration less, and less cold; he only urinates 
about four times during the night; cough better; coldness, 
itching and burning of the feet better for three days, worse to- 
day; flatus escapes easily; can now lie down with ease; less 
thirst and feels well after eating; occasional general, inward 
chills. Same prescription continued. 

After a week I found his cough entirely gone ; he has a little 
expectoration which is not so cold ; has had no stool for ten 
days. R Tr. Hydras, gtt. x, Aq. pur. Sij., Coch. ter. hor. 

At this visit the patient directed my attention to what he call- 
ed a '< lump in his stomach," which he had recently noticed, and 
which he said became quite prominent after he had fasted for 
some hours. Upon examination I found what seemed to be a 
hard tumor upon the upper surface of the liver and about five 
inches in diameter, not painful when pressed or otherwise ma- 
.nipulated. My diagnosis on first examining the case had been 
chronic hepatic disease complicated by chronic bronchitis. I 
now concluded it to be a case of granulated liver, and informed 
the family to that effect. I had all along given an unfavorable 
prognosis, and now obtained permission to hold a post mortem 
examination. After death, which happened about two months 
later, I held the examination. The lungs and heart appeared 
normal but very much atrophied. Upon arriving at the liver, I 
found what an enthusiastic pathologist would call a beautifal 
specimen of hobnail liver. The organ was much enlarged, of a 
dark brown color, and completely studded over with elevations 
about the size of peas and of a. bright orange color. Upon 
making incisions into the substance of the liver the same condi- 
tion appeared. I would have more closely examined this speci- 
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men as well as the other organs, especially the kidneys, had not 
a physician whom I had invited to be present, happened to in- 
flict a pretty severe gash npon my hand with a knife which had 
just emerged from hepatic explorations. This circumstance 
quickly dissipated all desire for pathological knowledge for the 
time being. 

Case 2. Last July I received a telegram requesting my pre- 
sence at the house of Gen. Thos. L. Kane, at Kane Station, to 
hold a post mortem examination upon the body of a man who 
had died suddenly the same morning. On reaching the place I 
learned the following particulars. The subject was a man about 
twenty-five years of age, a carpenter by trade, and of very in- 
temperate habits. For about three weeks previous to bis death 
he had been drinking steadily and largely of tl^e poorest quality 
of whiskey. On the morning of his death he arose, partook of 
a hearty breakfast, and started to his work. Upon reaching the 
house he complained of feeling unwell, and said he would lie 
down for a while upon the grass. One of his fellow-workmen 
going to him a few minutes after, found him in what he called a 
convulsion and in which he died. Not being able to find any 
external lesions, I proceeded to examine the internal organs. 
The lungs, heart, liver, and kidneys were found to be in a nor- 
mal condition. The bladder was thickened and showed signs 
of inflammation. The stomach was distended with partially 
digested food, and exhaled a strong odor of liquor. Upon its 
internal surface I found three ulcers, respectively in diameter 
about one half of an inch, three fourths of an inch, and an inch 
and a half. They had destroyed the mucous and cellular coats 
of the viscus to the extent above mentioned, but I did not con- 
sider them a sufficient cause of death. I therefore proceeded to 
examine the brain, where indeed I first suspected the cause to 
exist, but not having a great deal of time, I had left it to the 
last, so that if I discovered the trouble elsewhere I would have 
spared myself the pains of opening the skull. 



ABT. Vm. — POST MOBTEM EXAMINATIONS. 39 

Upon remoying the cap I found a large and well-formed brain, 
the membranes of which were highly injected. Beneath the latter 
I found a considerable effusion of arterial blood upon the surface 
of the brain, but no clot could be discovered. The color of the 
brain was that of a pale claret, and its consistency was almost 
entirely gone. I gave as my opinion, that death was caused by 
apoplexy and softening of the brain, caused by the excessive use 
of intoxicating liquors. Upon this subject Dr. Carpenter in his 
work on the " Use and Abuse of Alcoholic Liquors," speaks as 
follows : — 

" The state of profound coma, characteriBtlc of the advanced stage of 
intoxication, may be considered to be identical with that of congestive 
apoplexy, in every respect save the nature of its cause, and its duration. 
A certain degree of tendency to apoplexy may be said to exist in the slighter 
form of intoxication ; the vessels of the brain being congested, as a conse- 
quence of increased action of the heart, and of obstruction to the enceph- 
alic circulation, such as is occasioned by imperfect discharge of the ftmc- 
tlons of the brain ; and this obstruction being also favored by tJbiat partial 
stagnation of blood in the lungs, which takes place whenever the respira- 
tory movements are interfered with. This apoplectic tendency seems to 
render the intoxicated man pecuUarly liable to suffer flrom causes which 
would not otherwise produce rupture of the vessels ; thus, there are 
numerous instances on record, in which blows received in pugULstic en- 
counters, or other comparatively slight injuries, have occasioned fatal haem- 
orrhage within the cranium; the sufferer having been previously dosed 
with spirits in such quantity as of itself to produce a state of congestion 
bordering on apoplexy. And it occasionally happens, though this is com- 
paratively rare, that cerebral haemorrhage occurs without any external vio- 
lence, after an excessive indulgence in spirituous potations." 

Case 3. I was called to this patient in June 1861, and 
found him suffering from asthma. He had not been in bed for 
seven years. Not finding himself benefited by the medicine 
which I left at that time, he desired no- further attendance, 
and I did not see him again until last fall when the post mortem 
examination was held. The lungs were extremely emphysema- 
tous, and engorged with a sero-mucous fluid which exuded in 
large quantities upon the slightest pressure. The upper por- 
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tioD of both langs presented a peculiar appearance and seemed 
as if it had been nibbled hj rats; in the right lung, the middle 
and lower lobes also partook of this condition. The pleur» 
were so Brmly attached as to require the greatest force for their 
removal in order to examine the condition of the lungs ; of which 
indeed the same may be said; as they had to be literally torn 
from the cavity of the chest. The lower lobe of the left lung 
was comparatively healthy. The great vessels were partially 
ossified, as were also the bronchia, and this condition; to a certain 
extCDty could be traced to their ultimate ramifications. I consid- 
ered this to be a case of gangrena pulmonum diflfusa, as described 
by Cragie in his work on Pathological Anatomy. 

Case 4. The deceased was a young man, twenty-four years of 
age, talented and educated, but addicted almost from boyhood to 
the use of liquor. He had twice had deliriam tremens and for the 
last attack he was treated at the Pittsburg Homoeopathic Hos- 
pital. After death, certain reports arose which induced me to ask 
for the privilege of holding a post mortem examination. Having 
opened the cavities of the chest and abdomen, I tied the pyloric 
and cardiac openings of the stomach, and removed the organ 
from the body for further examination. Upon removing the 
calvarium, the membranes of the brain were found in a highly con- 
gested condition. The brain itself, while firmer than that men- 
tioned in case two, had lost a great deal of its consistency. Its 
surface was covered with arterial blood, and from the right ven- 
ticle I removed a clot as large as a small filbert In the stomach 
were found five incipient ulcers. The mucous membrane was 
highly congested, and the stomach, and the small quantity of 
digested matter it contained, exhaled a strong odor of whiskey. 
I gave the same decision as in case two ; passive apoplexy, pro- 
duced by the excessive use of intoxicating drinks. 
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OF 

ORGANIZATION, REGISTRATION AND STATISTICS. 



In accordance with the reqairements of article X. of the 
By-Laws, the Bureau has endeavored to prepare a register of 
all the homoeopathic physicians in the United States, and compile 
a list of all societies, colleges, hospitals, dispensaries, journals, 
etc. 

In 1848, Mr. J. T. S. Smith published the first list of homoe- 
opathic physicians in the city of New York. They were thirty- 
nine in number. At that time there were in the State of New 
York, between three and four hundred, and probably less than 
three times that number in the Union. 

In 1852, Dr. James W. Metcalf published in the North 
American Homoeopathic Journal a list of the physicians practis- 
ing homoeopathy in the State of New York, with the exception 
of those in eight counties, from which he received no returns. 
The number there given was three hundred and one. The cities 
of New York, Philadelphia, Boston and Baltimore at that time 
numbered, respectively, sixty-four, fifty-three, twenty and ten. 

In 1856, having compiled a list of about 1,400 names, Mr. 
Henry M. Smith published proof sheets of a homoeopathic direc- 
tory, a duodecimo of twenty-eight pages, for the members of the 
American Institute of Homoeopathy, at its meeting in Washing- 
ton. With the assistance of the members of the Institute at 
that meeting the list was corrected, and early in 1857 the first 
directory was published, a duodecimo of ninety-six pages, giving 
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the names of 1,481 physicians, two colleges, one hospital, eight 
dispensaries, twenty-three societies, and thirteen pharmacies. 
It contained, also, a list of homoeopathic books. This directory 
was incomplete, there being many errors and omissions, caused 
by physicians changing their address while the work was in 
preparation, and their initials being given incorrectly, they 
were reported in two or more localities. 

Interleaved copies of this work were sent to physicians and 
others for correction. Thus revised, the directory of 1857 
became the basis of one announced by Dr. Hall at the last meet- 
ing of the Institute, proof-copies of which appeared in January 
last. This list gives the names of 3,430 homoeopathic physi- 
cians in the United States. The difficulties mentioned above 
seem again to have occurred to Dr. Hall, as physicians are re- 
ported in several places, and the names of many are published 
as living who died years ago. 

This Bureau, after considerable correspondence, and with the 

kind assistance of many physicians, has succeeded in compiling 

a list of those professing to practise our system of medicine. 

According to this list the number is distributed as follows : 

Alabama 18 Mississippi 16 

Arkansas 8 Missouri 68 

California 18 Nebraska 5 

Connecticnt 81 Nevada 2 

Delaware 12 New Hampshire 87 

District of Colnmbia 14 New York 818 

Florida 8 New Jersey 90 

Georgia 20 North Carolina 2 

lUinois 894 Ohio 852 

Indiana 119 Pennsylvania. • 874 

Iowa 121 Rhode Island 84 

Kansas 21 Soath Carolina • 4 

Kentucky * 44 Tennessee 6 

Louisiana 21 Texas 11 

Maine • • • • . 51 Vermont 64 

Maryland 24 Virginia 21 

Massachusetts • 251 West Virginia 6 

Michigan 275 Wisconsin 199 

Minnesota 42 

Total 8,686 
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Circnlars have been sent to the secretaries of all the homoeo- 
pathic societies known to the Bureau. Sixty-one societies have 
reported : of these three are national : the American Institute of 
Homoeopathy, the American Proverbs Union, and the American 
Publication Society. Two are sectional : the Western Institute 
of Homoeopathy and the Northwestern Prover's Union. Six- 
teen are State organizations: Connecticut, Illinois, Indiana, 
Iowa, Maine, Massachusetts, Michigan, Missouri, New Hampshire, 
New Jersey, New York, Ohio, Pennsylvania, Rhode Island, Ver- 
mont and Wisconsin. Forty-two local societies are formed ia 
the following States: in Illinois, two: Missouri, two; Massa- 
chusetts, three ; Maine, one; New York, twenty-four; Ohio, four; 
Pennsylvania, six. 

There arc seven colleges : located in Philadelphia, Cleveland, 
New York, Chicago, St. Louis and Boston. 

There are Dispensaries, Infirmaries or Hospitals in Boston, 
Brooklyn, Chicago, Harrisburg, Leavenworth, Newark, New 
York, Philadelphia, Pittsburg, Poughkeepsie, St. Louis, Troy 
and Washington. 

There are ten homoeopathic periodicals: published in New 
York, Philadelphia, Boston, Cincinnati, Cleveland, Detroit, 
Chicago, Milwaukee, and St. Louis. 

The first homoeopathic publication in this country was Dr. 
Gram's in 1825. During the first decade, beginning then, there 
were published six works ; during the second decade beginning 
with the year 1835, there were published fifty- two works. In 
the third decade there were two hundred and four, and during 
the ten years ending with 1864, there were one hundred and 
seventy-eight. During the latter period the character of the 
works changed ; there were fewer of a polemic character, and 
a smaller number of pamphlets for popular reading, while books 
for the professional reader were in greater abundance. The works 
published since 1865 have beeu of a more scientific character 
§VI. — 1* 
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and probably greater ia natnber than those published at any 
previous period in the same length of time. 

In order to increase the usefulness of the Institute, establish 
a unity of action between the different organizations throughout 
the country, awaken an interest among the members of the 
profession, bring the different Bureaus of the Institute in 
closer and more frequent relation with its members, establish 
a feeling of fellowship among our practitioners, and further its 
own object in compiling a complete register of homoeopathic 
physicians, etc., your Bureau would ask the authorization of 
the Institute to publish a periodical having in view the objects 
above set forth. Such a periodical, historical in character, and 
serving as a record of facts, would occupy'a position yet vacant, 
and would interfere with none of the existing journals. Be- 
longing to no one publisher, — the organ of no one pharmacy, 
college or society, — advancing no individual interest, — it could 
be the journal of the various societies, so far as they chose to 
avail themselves of it. Sent regularly to every physician whose 
address the Bureau may have, it would become a great assist- 
ance in awakening an interest for the Institute and our cause 
generally. 

Your Bureau would recommend the addition of Sections 6, 
7, and 8 to Article X. of the By-Laws of the Institute to read 
as follows : — 

Sect. 6. There shall be a Bureau of Physiology, which shall 
report to the Institute the advances made in this department of 
medical science. 

Sect. 7. There shall be a Bureau of Anatomy, which shall 
report the discoveries made in this department. 

Sect. 8. There shall be a Bureau of Hygiene, which shall 
collect facts and observations on all subjects pertaining thereto, 
and report to the Institute the advancement made in this depart- 
ment 
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The Bureau would also recommend the adoption of the fol- 
lowing resolations. 

Resolvedf That the Presidents of the State Societies repre- 
sented in the American Institute of Homoeopathy shall be, ex 
officiisj Vice-Presidents and.the Recording Secretaries, ex offidisj 
Corresponding Secretaries of the Institate. It shall be the 
duty of these officers to commnnicate to the General Secretary 
any facts or information concerning the condition of these 
societies, and the progress of homoeopathy in tlieir several 
States. 

Resolvedy That local societies be requested to see that all 
institutions or associations in their yicinity, under homoeopathio 
care and durection, be represented at the sessions of the Ameri- 
can Institute of Homoeopathy ; and should the officers of any 
such institutions neglect to appoint a delegate to the Institute, 
the society is empowered to fill these vacancies. 

Reports from many State and county societies, hospitals, dis- 
pensaries, colleges, and journals have been received by the 
Bureau and are herewith transmitted. 

HENRY M. SMITH, 
HORACE M. PAINE, 
BUSHROD W. JAMES, 

For the Bureau. 



11. 

A SKETCH OP THE HISTORY OP MEDICINE. 

BY FRANCIS H. EBEBS, M.D.; BOSTON, MASS. 



The introduction of HomoBopathy by Samuel Hahnemann, a neces- 
sity. Illuatrated and substantiated/rom the history of medicine and 
from alloimthvc authorities. 

In 1842, Dr. Oliver Wendell Holmes delivered before the 
Boston Society for the DiflFusion of Useful Knowledge, two 
lectures, the subject of which he was pleased to designate as 
<' Homoeopathy and its kindred delusions." Among these latter 
he counts 1, the Royal cure of the King's Evil ; 2, the Weapon 
Ointment and its twin absurdity, the Sympathetic Powder; 3, 
the Tar-water mania of Bishop Berkeley, and 4, The Metallic 
Tractors, or Perkinism. 

After having, in his second lecture, given a description of 
Homoeopathy, which bears about as. much resemblance to the 
reality, as the portrait of Dr. Holmes does to that of Hahnemanni 
he concludes his valuable disquisition with the following oracular 
utterance : — 

" Such is the pretended science of Homoeopathy, to which you 
are asked to trust your lives, and the lives of those dearest to 
you. A mingled mass of perverse ingenuity, of tinsel eruditiooi 
of imbecile credulity, too often mingled in practice, if wo may 
trust the authority of its founder, with heartless and shameless 
imposition. Because it is suffered so often to appeal unanswered 
to the public, because it has its journals, its patrons, its apostles, 
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some are weak enough to suppose it can escape the inevitable 
doom of ntter disgrace and oblivion. Not many years can pass 
away before the same curiosity excited by one of Perkin's 
Tractors will be awakened at the sight of one of the Infinitesimal 
Globules. If it should claim a longer existence, it can only be 
by falling into the hands of the sordid wretches who wring their 
bread from the cold grasp of disease and death, in the hovels of 
ignorant poverty." 

Whatever we may think of the good taste and amiable temper 
that inspired this eloquent peroration, we should hardly think it 
worth our while to make any animadversion upon it when we 
consider that at the date of its delivery, just twenty years ago. 
Dr. Holmes could claim the credit of a greater degree of 
verdancy, than, at his present period of life, we should be 
willing to allow to him, or he would- wish to claim. 

It was delivered, if we are not mistaken, about the same time, 
and possibly, too, written under the same genial inflacnce which 
inspired that jovial drinking song, which lately moved the ire of 
the severely virtuous '' Sigma," and whose burden contains the 
perhaps not altogether correct, but strictly allopathic doctrine, 

" Man wants bat little drink below. 
Bat wants that little strong." 

Besides, the mortification which the inspired Doctor must 
naturally feel at the signal failure of his prophecies with regard 
to the future of homoeopathy, would seem a more than sufiScient 
chastisement for any amount of youthful rashness and arrogance, 
and we should therefore feel inclined to pass ligiitly over it, act- 
ing in consonance with the prayer of the Psalmist: "Remember 
not the sins of my youth." But the Doctor has defeated our 
good intentions, and deprived himself of the benefit of any such 
charitable construction, by formally indorsing the unripe pro- 
duction of his medical infancy, in a re-publication, issued but a 
few years ago, and forming part of his late volume, " Currents 
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and Gounter-curreDts in Medical Scie nee ; with other Addresses 
and Essays. Boston: Ticknor and Fields. 1861." 

Besides, a similar view of homoeopathy though coached in 
somewhat more decent language, had been expressed by him in a 
critical article on Palte's Domestic Physician, published in the 
Atlantic Monthly in December, 1857. In this article he speaks 
of homoeopathy, as " one of the many phases of immortal quack- 
ery," '< the most imaginative, the most elegant, and the least nox- 
ious in its direct agencies," but quackery nevertheless. He called 
it " the best trick of the century," though, as he assured us, ^'most 
scientiGc men see through its deceptions at once." And he 
had the modesty to characterize its practitioners by the following 
charitable sentence, which concludes the article. *' It may be 
practised by shrewd men and by honest ones, rarely, it must be 
feared, by those who are both shrewd and honest." 

The reputation which Dr. Holmes enjoys at present, both in 
medical literature and belles-lettres, and the inflaence which 
his wide popularity can give to the above remarks, makes 
it our duty not to let them pass unanswered. This duty be- 
comes the more urgent, as Dr. Holmes in his older lecture, 
has charged homoeopathists with an indirect confession of their 
own impotence, in not being willing to <<give an account of the 
faith that is within them." He said: "What shall we think 
of professed practitioners of medicine, if ... . they deny 
all responsibility for its character, refuse all argument for the 
ignorance and deception interwoven with every thread of its 
flimsy tissue, when they arc questioned by those competent to 
judge, and entitled to an answer?" 

Being willing to allow that Dr. Holmes belongs to this last 
class, we are by no means inclined patiently to put up with his 
charge. Homoeopathy has never denied all responsibility for 
its character ; it has never refused arguments, when it had to 
deal with opponents wlio were fair enough to allow themselves 
to be enlightened, and who were not bigoted enough to stamp 
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beforehand as "ignorance" and "deception," what they had 
not been either able to understand or willing to learn. 
Bat apart from sach utterly baseless and anjust charges, it is 
highly proper that a calm, thorough, and popular exposi of the 
characteristic doctrines of homoeopathy, should be presented to 
the public at large, in order that the various prejudices and mis- 
conceptions, which, fostered by allopathic misrepresentations, 
still lurk in the public mind, should once for all be removed. 

Homoeopathy has now reached a point in its development 
where it ought to feel itself strong enough to abandon the timid 
policy of mere defence for the bolder one, the offensive. The 
time has passed when homoeopathy was willing to live by mere 
toleration ; it is time that in face of ignorant detractors it should 
boldly demand to be considered — what in reality it is — the 
only medical system, built on the sure foundation of a natural 
law. K our opponents were gifted with more philosophic under- 
standing and more historic knowledge, a mere glance at the 
state of intellectual culture in general, and the condition of 
medical science in particular, at the time when homoeopathy first 
entered the world, might have shown them, that however 
strange its appearance might seem, it came by no means either 
unprepared or unheralded. 

Dr. Holmes has very justly drawn attention to the fact that 
the great periods in the history of medicine coincide for the most 
part with great changes in the political and intellectual world. 
And he justly illustrated these coincidences by the juxtaposition 
of Pericles, Socrates and Hippocrates, of Alexander and Aris- 
totle, of Luther and Vesalius, of Napoleon and Bichat. Where 
in the entire history of mankind can we look for greater 
events and more radical changes than those which, towards the 
latter part of the last century, heralded and accompanied our 
medical reform ? Where can we find an event of more endur- 
ing importance than the establishment of American Independ- 
ence ? Where more radical changes than those effected by the 
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French Revolution of 1789, and the Critique of Pure Reason by 
Kant 7 But if we confine ourselves to the history of medicine, 
we shall find that here, too, its way was prepared. Among its 
precursors there are some whom even the allopathists are in the 
habit of looking upon as their brightest stars ; and if the state 
cf medical science was not cruelly misrepresented by some of 
the greatest allopathic authorities, it was surely high time that it 
should undergo a reform. 

In the history of mankind in general, there holds good what 
is so often found true in the life of an individual : " fVo die 
Noth am groaten, da ist die Heil/e^am ndchsten" When a 
reform of medical science was most needed, then it took place. 
Homoeopathy came, as it is said of Him who brought spirit- 
ual salvation, '' not to destroy, but to fulfil." It is the legiti- 
mate and necessary higher development of the partial {ruths 
that already existed ; the concentrating into one grand focus of 
all the scattered rays of light, which are to be found in the 
views of some of the greatest authors of former ages ; it is the 
fulfilment of some of the fondest wishes and loftiest preseuti- 
ments of such prophetic minds as Hippocrates and Sydenham. 

Nothing, therefore, is better calculated to enable us thorough- 
ly to understand and fully to appreciate the great progress 
made by homoeopathy, and the immense benefit it has conferred 
upon mankind, than a careful study of the various medical sys- 
tems that preceded it ; and, in order more fully to realize the 
necessity for the homoeopathic reform, we propose to give a 
rapid sketch of the history of medical science, from its earliest 
period up to the time of Hahnemann. 

HIPPOCRATES. 

The history of medicine commences with Hippocrates. He 
it was who first elevated it from a mere conglomeration of dis- 
connected empirical statements, to the rank of a science, or, at 
least, a system. It was he who on the one hand, took it from the 
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grasp of the priests, and on the other, separated it from the 
specalations of the philosophical schools. Hence he has been 
justly called the father of medicine. 

When we remember that in his time the dissection of human 
bodies was neyor practised, and that anatomy was consequently 
in a most imperfect state, and physiology almost entirely un- 
known ; that the materia medica was nearly confined to vege- 
table substances, and to such only as were indigenous to Greece 
and the neighboring countries, we cannot but admire the skill 
and talents of Hippocrates, and are induced to regard him as 
one of those rare geniasQS who so far outstrip their contem- 
poraries as to mark an era in the history of the haman mind. 
But the admiration to which he is justly entitled, when we 
view him in connection with his age, must not carry us so far as 
to blind us to his defects, and lead us to think that because he 
did great things in his time, his doctrines must necessarily be a 
canon for all ages to come. Besides, we have to distinguish 
between the genuine teachings of Hippocrates and those of his 
successors, contained in writings falsely ascribed to him. It 
is only recently that a careful critical investigation has suc- 
ceeded in making the long-needed discriminations between the 
genuine and spurious works of the Hippocratic collection, and 
that we are enabled to form a correct idea of what was taught 
and practised by Hippocrates. 

Hippocrates has always been considered the founder of what 
has been called '' Humoral Pathology," a theory which held al- 
most undisputed sway in the medical world for over a thousand 
years. According to this theory, the primary seat of all 
diseases is in the four fluids of the body, — the blood, the 
phlegm, the yellow bile, and the black bile. Wherever these 
four humors are well mingled — or in other words, wherever 
there is Crcuis, — there is health; wherever there is Dyscrasy, — 
diseases arise. 

Another important doctrine of Hippocrates is that of Crises, 
§VI. — 2 
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i. e.y the natural tendency of disease to a care at certain 
periods. These supposed crises were generally of various 
kinds, especially those by the bowels or by the skin ; and hence 
the regulation of these evacuations led to his most important 
indications, and became a main part of his therapeutics. Ac- 
cordingly, much of the practice of Hippocrates consisted in the 
employment of evacuants of various kinds, such as diaphoretics, 
diuretics, and particularly venesection. For the latter he used 
the lancet and the scarificator ; he also applied cupping-glasseSj 
but made no use of leeches. His materia medica consisted al- 
most exclusively of vegetable substances, for chemical prepara- 
tions, such as metallic salts and haloids, the strong acids and 
the spirituous compounds were then totally unknown. Another 
point to which Hippocrates paid particular attention was the 
regulation of diet, in which he displayed much sagacity and dis- 
cernment. He also appears to have been the first who noticed 
what has been called the epidemic constitution of the seasons, 
that inexplicable condition of certain times and places which 
renders the body more or less subject to certain morbid changes. 
Wiiile the theory of humoral pathology, of which we have 
spoken, might have led Hippocrates to the full length of an 
'^heroic'' treatment, for which so many allopathists would so 
gladly invoke his authority, he entertained another theory, which 
was calculated to neutralize, to a great extent, all that was dan- 
gerous in the former. This was his peculiar hypothesis of the 
" Physis," a principle which, according to his views, influences 
all parts of the corporeal frame, superintends and directs its 
motions, and which is even possessed of a kind of intelligencei 
so as to promote all the actions which are beneficial, and repress 
those which are injurious. In consequence of the supposed exis- 
tence of this principle, the duty of the physician is to watch its 
operations, to promote or suppress them according to circum- 
stances, and only in some rare cases to attempt to counteract 
them. The tendency of this mode of practice would be to produce 
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extreme caution, or as the lovers of the " heroic treatment " 
are wont to call it, ''inertness;" and we accordingly find that 
Hippocrates seldom attempted to cat short any morbid action or 
to remove it by any violent treatment However, with all our 
great reverence for Hippocrates, and with all our admiration for 
his great improvements in the healing art, we do by no means 
intend to set him up as an oracle, or consider ourselves bound 
by his authority. 

We can well afford to make to our allopathic friends the con- 
cession, that the motto, '' Gontraria contrariis curantur " is to be 
found in his writings; but we are extremely sorry to be obliged 
to interfere, to a certain extent^ with their pleasure in this con- 
cession, by adding, that he also says ; '< But there is yet another 
way ; through similia the disease is produced ; and by adminis- 
tering similia the patient is cured." One dictum of Hippocrates 
is as valid as the other ; if our opponents call him their own, we 
may just as well claim him for ourselves. 

We pass over the various schools that divided the medical 
world during the four or five centuries after Hippocrates, such 
as the Dogmatists, Empirics, Methodists and Pneumatics, and 
come at once to Galen, who, after Hippocrates, is the most cele- 
brated in the history of ancient medicine. 

GALENUS. 

In the influence which he exercised upon the medical world, 
he by far surpassed his great predecessor. No individual either 
before or after him ever ruled public opinion on medical subjects 
to such an extent as he did. For centuries after his death, 
his doctrines were regarded almost in the light of oracles, which 
few persons had the courage to oppose; and all the improve- 
ments in medicine which any one dared to think of, consisted in 
little more than illustrations of his doctrines or commentaries on 
his writings. In most cases it was deemed a sufficient argument 
not merely against a hypothesis, but even against a matter of 
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fact — ^ that it was contrary to the opinion of Gklenus ; and it 
may be stated without exaggeration, that the authority of Galen 
was esteemed higher than that of all the medical writers who 
lived during a period of more than twelve hundred years. 
There is indeed much in Galen, to justify such a high reputa- 
tion. He was a man of the most encyclopaedic mind. All the 
medical knowledge that existed up to his time was concentrated 
in him. But on the whole, the influence which he exercised on 
the development of the science has been far more injurious than 
beneficial. 

Galen was a great admirer of Hippocrates, and called him- 
self his disciple. He adopted as the foundation of his medical 
system, the doctrine of the four elements ; and, like Hippocrates, 
he supposed the fluids to be the primary seat of disease. But 
in his application of this doctrine, he introduced so much refined 
speculation, that he, rather tUan Hippocrates, is to be considered 
the actual originator of the humoral pathology, which for so 
long a time ruled the medical schools. The '^ four elements," 
the " four humors," the " four qualities," were connected in an 
endless variety of combination, without inquiring whether the 
actual facts of nature justified the whimsical speculations. 

The practice of Galen, in its general character, appears to 
have been in accordance with his pathology, and in fact to have 
been deduced firom it. His indications of cure were in exact 
conformity to his theory, and the operations of medicines were 
reduced to their power of correcting the morbid states of the 
fluids, as depending upon their four primary qualities or the 
various modifications of them. His writings prove that he was 
a diligent observer of the phenomena of disease, and that he 
possessed an acuteness of mind capable of seizing the most 
prominent features of a case, and of tracing out the origin of 
the morbid affection. But his predilection for theory too fre- 
quently warped and biased his judgment, so that he appears 
more anxious to reconcile his practice to his hypothesis than to 
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his facts. Hence, he bestowed miich more labor on subtilities 
of argumentation than on the investigation of morbid action or 
the generalization of his actual experience. 

The posthumous works of Galen are very numerons, amount- 
ing to about two hundred separate treatises. They are all on 
subjects directly or indirectly connected with medicine, exhibit- 
ing an extent of knowledge greatly superior to that of any of his 
contemporaries. Those, however, which are the most valuable, 
and in which he actually rendered the greatest service to science 
are his treatise on Physiology. 

After Galenns, in whom the medical science of the ancient 
world seemed to have culminated, it gradually began to decline, 
and with the overthrow of the western Roman Empire, it seemed 
to be involved in the general downfall of civilization and learn- 
ing, which characterized the next centuries, the ninth and tenth. 
During this period, at least during a considerable part of it, the 
study of medicine was carried on by the schools of the Saracens 
only. Celebrated, however, as were some of the Arabian writers, 
particularly Avicenna and Avoeroes, it can now be safely assert- 
ed that they owe the greater part of their celebrity to the gen- 
eral darkness spread over the world. They made no original 
addition to medical science, and their chief merit consists in 
transmitting to us in their translations, the writings of the great 
Greek physicians, which might otherwise have been lost Still 
less was achieved by the once so celebrated medical schools of 
Salerno and Bologna, and it was only with the general revival of 
learning at the end of the fifteenth and the beginning of the six- 
teenth centuries that the science of medicine also revived. At 
first, however, only two branches of it met with success, viz : 
Anatomy and Chemistry ; and the latter was still to remain for 
a long time in the hands of alchemists. 
§ VI. — 2* 
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THE lATRO-CHEHICAL SCHOOL. 

In proportion as chemistry gradually escaped from its be- 
wildering alliance with alchemy, and assumed the character of 
a science, its principles began to be applied to physiology. Thas 
arose the sect known as the-" Chemical physicians." Their 
characteristic doctrine was that the actions of the living body are 
all determined by chemical reactions, the most important and 
most universal of which is fermentation ; that health and disease 
had their origin in certain fermentations, which took place in 
the blood or in the other fluids. The fluids themselves were 
considered the result of specific fermentations, by which they 
were elaborated from the elements of which the body is com- 
posed. Certain humors were supposed to be naturally acid, and 
others naturally alkaline. According as one or the other of these 
predominated, certain specific diseases would be the result 
These diseases were to be removed by remedies of an opposite 
nature to that of the disease. " Contraria contrariis curantur," 
was the motto of the latro-chemists. 

We have to regard de la Boe Sylvius as the founder of the 
School. He was a predecessor of Boerhaave at the University 
of Leyden. Owing to his great success as a lecturer, his pecu- 
liar opinions obtained a very wide circulation, and the hypothe- 
sis of fermentation, with the acid and alkaline states of the fluids, 
became the fashionable doctrine of the French and German phy- 
sicians. Even in England, his theory found many zealous de- 
fenders, the most celebrated of whom was Willis. As is often 
the case, the disciples tried to surpass the master in their zeal to 
spread what they considered the true doctrine of medicine, and 
absurdities such as Sylvius or Willis never thought of, were pro- 
mulgated by those who considered themselves the true exponents 
of the latro-chemical school. 

Thus Van Bonte Eoe never ceased to praise tea, which about 
that time came into general use, as a panacea against all possible 
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deteriorations of the flaidS; and we can infer to what a degree of 
ttnsonndness theoretical fanaticism may be carried, from the fact, 
that besides tea, he also recommended continual smoking and 
freqaent opinm-eating as the sarest means of prolonging life. 

THE lATBO-MBCHANICAL SCHOOL. 

The rapid adrance which had taken place in mathematics 
during the latter part of the sixteenth century, and the success- 
ful application of tliem to various branches of natural philosophy 
induced some of the Italians to apply it to the explanation of the 
phenomena of the living system. This was first done by Borelli, 
who, in a work on muscular motion, explained certain functions 
of the body on mechanical principles. But while Borelli con- 
tented himself with applying these principles to the action of the 
muscles, which is essentially a mechanical function, Bellini ex- 
tended the same reasoning to all the functions and actions of the 
body, both in health and disease. He maintained not only that 
every part of the body is under the influence of gravity and me- 
chanical impulse, but that these are the sole agents ,* and that we 
may explain all the vital functions merely by the application of 
the principles of hydrostatics and hydraulics. 

The latro-mechanical school, of which Bellini was the founder, 
regarded the body simply as a machine composed of a certain 
system of tubes ; ctfrlculations were formed of their diameter, of 
the friction of the fluids in them, of the particles and pores, the 
amount of retardation arising from friction, and other mechanical 
causes. Their reasoning was more applicable to physiology than 
to medicine. It appeared, indeed, to give a satisfactory expla- 
nation of the phenomena of muscular contraction, of the circula- 
tion of the blood, and of other functions in which motion was 
concerned, but it was evidently less applicable to the explanation 
■of the obscure and secret agencies by which diseased action is 
either produced or removed. Accordingly we find that the ther- 
apeutics of that school were but little affected by its physiolog- 
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ical and pathological views, and the practice of its disciples still 
remained under the sway of the principles of the humoral pa- 
thology, and may be said to have been fandamentallj that of the 
Galenists. Their only difference from the latter consisted in 
the additions which they derived from the more energetic treat- 
ment, and the enlarged materia medica of the Chemists. 

THE STATE OF PBAOTICAL MEDICINE DURINa THIS PERIOD. 

While these two opposite schools were dividing the medical 
world, and while so much attention was paid to theoretical rea- 
soning, the practical part of the science was liable to be regarded 
as of a secondary importance. There were illustrious excep- 
tions, but as a general rule, physicians appeared more anxious to 
establish their favorite doctrines than to investigate the facts. 
They showed more zeal and ingenuity in trying to accommodate 
their experience to the tenets of their school, than io examining 
the foundation of these tenets. 

The injurious effect which some of these theoretical views had 
upon the practice of physicians, can easily be understood. The 
latro-chemists entertained the opinion that fevers resulted from 
an acid state of the fluids. Hence followed the indiscriminate 
use of alkalies in all cases which they considered as belonging 
to this class of disease. On the other hand, the latro-mechanists 
were led by their views of the mechanical condition of the blood 
into a most immoderate use of venesection. 

We have already said that exceptions existed to the rule; 
there were some men, in whom a sound, practical judgment was 
not extinguished by the fanaticism of perverse theories. As the 
most illustrious of these, we mention : 

SYDENHAM. 

This great physician, who has been called the English Hip- 
pocrates, shows indeed various points of resemblance with the 
Father of Medicine. While his writings are not wanting in 
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theories, they also resemble those of Hippocrates, in containing 
the most accurate detail of facts, in evincing a great sagacity, 
which is able to seize upon the most minute features of a dis- 
ease; and whatever his speculative opinions concerning the 
nature or cause of disease might have been, he never allowed 
them to interfere with the treatment. He carefully observed 
the operations of remedies on the system, and the action of 
various external circumstances, to which the patient is exposed ; 
and, from their effect, he deduced his indications. He accom- 
modated his theory to the facts, not the facts to the theory, as 
so many before and after him have done. 

In his theoretical views, he may be considered as belonging 
to the latro-chemical school. He also believed, contrary to the 
universal opinion, that the origin of disease was in certain mor- 
bid fermentations, and that the primary changes took place, not 
in the solids, but in the fluids. It was in his practice, as we 
have stated, that the great merit of Sydenham lay, and in which 
he particularly resembled Hippocrates. With Hippocrates he 
believed that diseased action consists essentially in an effort of 
the physis {qfoifte) to remove some noxious or morbid cause, 
and that the great object of the practitioner should be to assist 
in bringing about the proper crises, and to regulate the actions 
of the system so as to prevent either excess or deficiency. This 
necessarily led to a practice which the allopathic physicians, 
even of the present day, consider rather "inert;" we may 
imagine how it must have appeared to the heroic practitioners 
of Sydenham's time. 

He did not make use of polypharmacy, and therefore the 
circle of his materia medica was comparatively limited. He 
opposed the excessive use of diaphoretics — an error of the 
chemical school. He greatly extolled specifics, and expected 
from them a new era in medicine. This is proof of a homoeo- 
pathic element in the great physician, which causes his allo- 
pathic admirers to make wry faces. Haeser, the last historian 
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of medicine, considers it, to say the least, exceedingly extraor- 
dinary. 

Sydenham expected from the discovery of specifics a par- 
ticularly beneficial effect in the treatment of chronic diseases. 
A passage in Sydenham's works, which refers to them, is indeed 
so remarkable, that we must quote it: ''Although in acute 
diseases, where nature has established a certain mode of evacua- 
tion, every method which assists this evacuating tendency, must 
necessarily contribute to the healing of the disease ; it is still to 
be desired that by the help of specifics, if such can be discoveredi 
the patient should be led to the recovery of his health by a more 
direct road ; and, which is of still greater importance, without 
incurring the risk of the evils which follow those aberrations 
into which, in spite of all the eflSciency and learning of the prac- 
titioner, nature will often glide in expelling the cause of disease." 

Yes, he even goes so far as to make the assertion which ap- 
pears to shake the very foundation of allopathy, and which is a 
startling denial of the arrogant pretensions of that school, to be 
eimphatically the representative of scientific medicine. He says 
<' In the successful treatment of chronic diseases, he, above all 
others, deserves the name of a phtsician who is in possession 
of such a remedy as is able to destroy the specific character of 
the disease (species morbi)." 

stahl's system. 

In direct opposition to the prevailing theories of the chemical 
and mathematical schools, Stahl founded the new system of 
Animism. Fully convinced that the phenomena of life could 
never be thoroughly understood and explained by either chemical 
or mechanical principles, he bestowed all his attention on the 
study of what he termed vital actions. These actions he refers 
to the operations of a principle which he styles Anima. 

The basis of the Stahlian system is similar to that of Descartes; 
viz : that matter, simply as matter, is necessarily and essentially 
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passive or inert ; and that all its active properties or powers 
are derived from an immaterial animating principle, which is 
superinduced or added to it. It is bj the operation of this 
spiritual principle upon the material organs of the hoiy, that all 
the vital functions are produced, and it is on the absence or 
presence of this principle that the difference between living and 
dead matter essentially depends. It is this spiritual principle 
which superintends and directs every part of the animal economy, 
from its first formation; which prevents or repairs injuries, 
counteracts the effects of morbid causes, or tends to remove 
them, when actually present. 

An objection was naturally made against this theory by the 
partisans of the chemical and mechanical schools, viz : that many 
acts of the vital organism are performed entirely without our 
will or even knowledge, and therefore must be traced to a ma- 
terial (i. e., either mechanical or chemical) source. Stahl met 
this argument by replying: that indeed all these actions were 
produced by the Anima, but that the latter acted not always 
with consciousness, but often by mere instinct, '' ratione " indeed 
but not " ratiocinio." 

As all the actions of the system are under the control of the 
Anima, and as the office of this principle is to preseiTC the 
system in its perfect state, the duty of the physician is reduced 
to the mere superintendence of its actions, more generally, to 
co-operate with its efforts ; sometimes however, when they are 
irregular or injurious, to endeavor to restrain or counteract 
them. As a specimen of the mode in which Stahl applied his 
theory to practice, we may select his doctrine respecting plethora. 
He supposed that the body had a general tendency to the ple- 
thoric state, because he observed that spontaneous evacuations 
of various kinds occasionally took place, and these, he assumed, 
were produced by the provident care of the Anima, in order to 
remove a plethora which must have previously existed, and have 
rendered them necessary. An important office of the super- 
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intendiDg principle is therefore to produce the necessary eyacoa- 
tions in order to prevent or remove the plethora ; and hence it 
becomes the duty of the physician to watch over the evacuations, 
to promote them if too scanty, or to repress them if too abundant. 
Stahl's partiality for purgatives and venesection must be re- 
garded as a consequence of these views. But although he sue- 
ceeded in pointing out the insufiSciency of the existing theories, 
the action of the superintending ''anima," was no less diflScult to 
comprehend; was equally hypothetical and equally liable to 
objections. 

HOFFMAN'S SYSTEM. 

Against this essentially spiritualistic theory of Stahl, Hofiman, 
his great contemporary, colleague and rival, opposed another of 
a very different character, which has been designated by the 
name of Mechanico-dynamic. To him all theories concerning 
an immediate action of the soul on the body were mere meta- 
physical speculations. He acknowledged no arguments in medi- 
cal science but such as were founded on anatomy or natural 
philosophy. He was content to abide by the fact of bodily 
changes without thinking it necessary to trace them to any such 
remote and mystical cause as the ^' anima " of Stahl. 

He thought that the body of man was endowed, like every 
other body, with inherent powers which sufficiently account for 
all its operations, and which are to be explained solely by 
mechanical and mathematical laws. According, to him the prin- 
ciple of all animal life, firom which all actions of the animal 
organism are derived, is an etherial fluid in the blood, which is 
secreted in the brain, and is carried from thence into every part 
of the body by means of the nerves. Life consists essentially 
in the uninterrupted actions of the heart, — the circulation of the 
blood. 

His pathological theory is in accordance with these physio- 
logical views. Disease, according to Hoffman, consists in dia- 
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ordered actioD. This disorder may be caused cither by an 
increase or by a decrease of the vital forces; in the former 
case it produces spasms, in the latter atony. These pathologi- 
cal categories consequently determine his therapeutic practice. 
As there are only two kinds of diseases, so there are only two 
kinds of treatment and two kinds of remedies. One is anti- 
spastic, (sedative), and the other tonic. Evacuants and alterants 
are to be used to prepare the way for the other. The princi- 
pal favorite medicines of Hoffman were wine, ethereal oils, 
spices, camphor, cinchona and iron. Compared with the gener- 
ality of allopathic practitioners of his time, he was anything but^ 
a polypharmacist, for he expressly declared that, with a proper 
attention to the observation of dietetic rules, a physician re- 
quired at the utmost but a dozen articles of the whole store of 
the materia medica. 

BOERHAAVE. 

While Stahl and Hoffmann were promulgating their doctrines 
in the University of Halle, the celebrated Boerhaave was teach- 
ing at Leyden. As a lecturer, a writer, and practical physician, 
he enjoyed far greater fame than either of his two contempora- 
ries, though it cannot be denied that his theory of medicine had 
much less of originality. He was, in fact, emphatically au 
Eclectic. The basis of bis doctrine is, in a great measure, the 
same as that of the Mechanical school, for he considered motion 
the specific phenomenon of organic life. But, at the same time, 
he united with it certain parts of the humoral patholog)', and 
adopted even some of the views of Hoffman, particularly those 
which referred to the influence which the brain and the nerves 
exercise over the operation of the animal economy. To all this 
he added, however, various original theories, which evince great 
sagacity of observation and soundness of judgment. He op- 
posed the prevailing tendency to metaphysical speculations, 
which so often had a baneful effect upon the development of 
§VI. — 8 
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medicine as a healing art, and emphatically declared in his ''Ora- 
tio de Comparando Certo in Phjsicis," 1718, that the essence 
of things is bidden from our eyes, and that by actual observa- 
tion we can know their qualities only, and that from these we 
may ascend, by induction, to a perception of the laws that 
govern them. 

HALLEB. 

Of the many distinguished men that proceeded from the school 
of Boerhaave, by far the most distinguished was the great 
Albrecht von Haller. Although he was not the author of a 
pathological system, yet we mention him, because his physio- 
logical theories had a considerable influence upon the subsequent 
development of theoretical medicine. Haller considered the 
fundamental phenomena of animal life to consist in these two : 
the irritability of the muscular fibre, and the sensibility of 
the nerves. 

The endeavor to reduce this dualism to a unity, gave rise to a 
variety of systems, according to the manner in which those two 
principles were subordinated in turn, each to the other. The 
view which considered irritability as a consequence of sensi- 
bility gave rise to the nervous pathology of CuUen ; that which 
looked upon sensibility, in common with all vital actions, as an 
effect of irritability, constituted the system of Brown. 

CULLBN. 

CuUen enjoyed much greater fame in his country than on the 
continent, and he owes his reputation more to his practical 
judgment and excellence as a lecturer, than to the originality of 
his theoretical views. His system is essentially made up of ideas 
from Stahl and Hoffman, together with some of the views of 
Haller. He adopted from Hoffman the categories of atony and 
spasm as fundamental states of the diseased solids. But, while 
Hoffman considers them as effects of an increased or diminished 
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afflax of the nervous fluid (" ether "), Cullea derives them, like 
Stahl; from an immaterial principlei not however as the latter 
does, from the " anima," but from the *' nervous activity." 

BROWN. 

Par more important and by far more celebrated is the system 
of Brown, a pupil of Cullen, but his opponent. According to 
him, f the only difference between animate (i. e. vegetable as 
well as animal) and inanimate bodies consists in "excitability," 
and this faculty alone constitutes life. Every thing which in 
any way affects the living body acts upon this power as an 
excitant or stimulant (Reiz). The effect of excitement, in its 
ordinary degree is to produce the natural and healthy condition 
of the functions. When excessive, it produces exhaustion or 
direct debility ; when defective, the result is what ho terms in- 
direct debility. 

All morbid action, according to Brown, depends upon one or 
the other of these states of direct or indirect debility. Hence 
all diseases are arranged in two great classes of sthenic and 
asthenic. His therapeutical theory is in accordance with his 
pathological hypothesis. Medical treatment has for its sole 
object, either to increase or diminish the excitement. Contraria 
contrariis, being the supreme law, asthenic diseases are to be 
cured by sthenic remedies, and sthenic diseases by asthenic 
remedies ; no regard is to be paid to specific symptoms, for, ac- 
cording to him, all diseases of either class differ from each other 
only in degree. No specific remedies are necessary and it is of 
small consequence what medicine is prescribed, provided it be 
the correct quantity and of the right class. In order to make 
sure however, he advises, always to give a number of remedies 
together, in the hope that if one should not prove effective, the 
others might. 

In Brown's extraordinary advice, we may consider that the 
wisdom of allopathy has reached its culminating point. 
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And here with the immediate predecessor of Hahnemann, we 
bring our sketch of the history of medical science to a close. 

Our object in making it, was not to enter into all the minutia 
and to give an exhaustive account of the various medical systems, 
but simply to present their principal and most characteristic 
features, in order to prove from the character of medical science, 
as it was previous to Hahnemann, the necessity of such a reform 
as was introduced by our great leader. That this reform had 
become necessary, must be obvious to every one who has taken 
a . review of the history of medicine, having had to thread bis 
way through a labyrinth of numerous, and sometimes diametri- 
cally opposite systems, often evincing, indeed, a great deal of 
ingenuity, and artistic skill in their structure, but sadly wanting 
in a sure and immovable foundation. While theorizing about 
the abstract principles of health and disease, the authors of these 
systems lost sight of the main object of the physician, the only 
one of importance to the patient, viz., to cure disease. But how 
could any desirable result be expected, as long as the science of 
medicine, or rather the art of healing, was still groping in the 
twilight of conjecture, or was being led about by the blind guides 
of incoherent empiricism. How could such a result be expected, 
as long as therapeutics were not founded on the firm foundation 
of a law equally sustained by fact and by reason, a law which no 
. longer left the practitioner to conjectural gropings or to such 
empiric stumblings, as put us in mind of the German simile of 
the '< blind man and the horse shoe,' but presented him with a 
sure and unfailing light to guide his steps and illuminate his 
vision. 

We do not mean to be unjust to the great men that preceded 
Hahnemann, nor do we mean to disparage the discoveries made 
by them in various departments of medical science, for they are 
really important. It would be very unfair and against our own 
interests to undervalue them, because the truths which they con- 
tain belong to us as well as to others. 
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We do not pretend that our system has superseded everything 
that went before it, that the whole mass of the speculation and 
experience of more than two thousand years is utterly worthless, 
but we do declare that it is only with the light furnished by the 
sure principle of homoeopathy we can distinguish the true from 
the false. 

The true homoeopathist is not such a fanatic as to pour out the 
babe with the bath, ** das Kind mil dem Bad atuschuUen" but he 
willingly and gratefully accepts what truth he can find in any 
quarter, while he is doubly grateful to have, furnished him by his 
own system, a stand-point sufficiently lofty, to bring within his 
horizon all the scattered truths of medical history, and a light 
whose beaming radiance alone can change what had been a chaos, 
into a cosmos. 

But we must still insist that those discoveries of the older 
medical luminaries concerned, for the most part, only the aux- 
iliary branches of medical science, such as anatomy, physiology, 
natural philosophy, and chemistry, while therapeutics remained 
on the same old and uncertain ground, whioh they had occupied 
since the days of their infancy. 

Fortunately the homoeopathist is relieved from all responsi- 
bility for this assertion as well as from all suspicion of sectarian 
prejudice and bigotry, by such declarations on the part of allo- 
pathists, as surpass in emphasis and decision anything he him- 
self would have ventured to say, and only leave him to wonder 
how those who make them can remain what they are, or rather 
how they can pretend to be (what they are not) allopathists. 

We need not go very fiir for such declarations. Dr. Holmes, 
in his volume already referred to, has said that " if the whole 
store of materia medica, as now used, were sunk to the bottom 
of the sea, it would be all the better for mankind, and all the 
worse for the fishes." 

While heartily agreeing with this remarkably honest confes- 
sion of the witty Doctor, we will not, however, lay too much 

§VI.--8* 
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stress upon it ; for we suspect that, as he is a R^ood deal of a wag, 
he says a great many things for effect, and would not thank us 
to take his words too strictly ; but still the laugh which his bon 
mot is able to raise might, in the present case, be easily convert- 
ed into a weapon against himself. 

But we have similar declarations, and much more unquestion- 
able as to their sincerity, from such high allopathic authorities 
as Copland and Schonlein. The latter, speaking of the condition 
of medical science up to the close of the last century, declares 
that it had made hardly any progress since the times of the 
Greeks and Romans, and was in need of a thorough and radical 
reform. The great Boerhaave went so far as to say that it would 
have been better for mankind if the world had never seen a 
physician. 

Girtanner, a celebrated physician, writing about the close of 
the last century, ventured to make the following remarkable de- 
claration : *' It is obvious why there neither are nor can be two 
physicians who entirely agree with each other. For as the sci- 
ence of medicine has no firm principles, — as there is nothing 
positive, — every physician is at liberty to enforce his opinion. 
Where there is no knowledge, but mere opinion, one opinion is 
as good as the other. 

" In the thick Egyptian darkness of ignorance, in which phy- 
sicians are groping about, there is not the slightest ray of light 
to guide their steps. 

" When two physicians meet by the bedside of a patient who 
is not too seriously ill, it frequently happens, as might have been 
the case with the Augurs of Rome, that they could hardly look 
into each others faces without bursting into a laugh.*' 

Just when Girtanner was making his declaration, when the 
helpless and baseless condition of medical science began to make 
itself felt in all its distressing character to a few clearer sighted 
minds, — just at the very time when the " murderous " doctrine of 
Brown, which a few years before had been received by a large 
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number of European physicians as the new doctrine of medicine, 
was rapidlj falling into disrepute and oblivion, then there arose 
that man, who with unfaltering fidelity to truth, displayed to the 
eyes of the wondering world the whole diseased condition of the 
80-ealIed science of medicine, and who by the discovery of one 
simple but grand law of nature made it possible for medical 
science to become, — what it had never been before, — A bciencb 
OF HEALmo. 



III. 

REPORTS OF HOM(EOPATHIO INSTITUTIONS. 



1. STATE SOCIETIES. 

THE WESTERN INSTITUTE OP HOHCEOPATHT. 
Wmiam Tod Helmuth, M.D. Delegate. 

This Institute was organized at Chicago on May 20th, 1863, 
with fifty-five members. The fourth annual meeting was held 
the present year in Indianapolis, with a large attendance. A 
new feature in this Institute was the offering of four prizes of 
one hundred dollars each by the following persons for the best 
essays on the accompanying subjects : — 

Nasal Catarrh, by Dr. Eggert ; Diseases of the Bones, by Dr. 
Franklin ; the History and Treatment of Syphilis, by Dr. Hel- 
muth ; and the Pathology and Treatment of Dysmenorrhoea, by 
Dr. Ludlam. 

The following are the oflScers : — 

B. Ludlam, M.D., Chicago, HI., President. 

O. P. Baer, M.D., Richmond, Ind., 1st Yice-President. 

T. P. Wilson, M.D., Cleveland, 0., 2d Vice-President. 

Wm. Tod Helmuth, M.D., St. Louis, Mo., Recording Secretary. 

O. W. Barnes, M.D., Cleveland, O., Corresponding Secretary. 

S. P. Cole, M.D., Janesvme, Wis., Treasurer. 

THB MAINE HOHOBOPATHIO MEDICAL SOCIETY. 
"W. E. Payne, M.D., 



W. E. Payne, M.D., } ^ 

Moses Dodge, M.D., J I^^legates. 



The Society was organized on the 15th day of January, 1867, 
and accepted a charter from the State on the 23d of May fol- 
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lowing. Homoeopathy was first established in Maine in the 
year 1840, in the city of Bath, by Dr. W. E. Payne. Prom 
this single point it has extended till thirty three different towns 
in the State are embraced within its present limits, and forty 
fonr regular physicians are earnestly engaged in sustaining and 
carrying forward the good work. 

The officers chosen under the charter are : — 

B. Clark, M.D., Portland, President. 

Charles H. Burr, M.D., Portland, > 

G. P. Jefferds, M.D., Bangor, f Vice-Presidents. 

J. B. BeU, M.D., Augusta, Corresponding Secretary. 

N. G. H. Pulslfer, M.D., Watervllle, Recording Secretary. 

W. L. Thompson, M.D., Augusta, Treasurer. 

W. E. Payne, M.D., Bath, 

R. Bradford, M.D., Auburn, 

N. R. Pulslfer, M.D., EUsworth, 

M. S. Brlry, Bath, 



Censors. 



THE NEW HAMPSHIRE HOMCEOPATHIC MEDICAL SOCIETY. 

A.Mormi,M.D.,> 

E. Custer, M.D., i ^«»«Sa^8- 

This Society was incorporated January 8, 1853. The present 
condition of the society is not so prosperous as it could easily 
be made to be. The annual gatherings are not very largely 
attended. There are members practising within a few miles of 
Concord who have not been present at any meeting for five 
years, and other homoeopathic physicians within the same dis- 
tance who cannot be induced to join the Society or give to it the 
usefulness and influence it should have. 

Still the annual gatherings are very profitable ; the resident 
membership is seventeen, besides fifteen who are now practising 
in other States. During the past year an effort has been made 
to induce the members of the Society to connect themselves with 
the American Institute of Homoaopathy. 

The ofiScers of the Society are : — 

A. Morrill, M.D., Concord, President. 

E. Custer, M.D., Manchester, Vice-President. 
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J. H. Galllnger, M.D., Concord, Clerk and Treasurer. 
J. F. Whittle, M.D.. Nashua. J comdUors. 



David Foss, M.D., 
L. T. Weeks, M.D., Laconia, 
I. P. Chase, M.D., Henniker, 
D. F. Moore, ]tt.D.,Lake VUlage, 
S. C. Morrill, M.D., Concord, 
Francis Brick, M.D., Eeene, 



^Censors. 



THE VERMONT HOMOEOPATHIC MEDICAL SOCIETY. 



G. E. E. Sparhawk, 
C. B. Currier, 



rhawk,M.D.,) 

, M.D., i ^^^^f^^^' 



The Society was organized in June, 1854, and incorporated in 
1858. At the same time it obtained a Charter for a Homoeo- 
pathic Medical College. 

In 1854, the time of its organization, it consisted of twenty 
members ; now it has sixty-two names on its records, and the 
State contains five or six more who have not joined the Society. 
Its meetings have been well attended. The annual meetings 
have been very interesting and instructive, and the number 
of cases reported and papers read before the Society shows 
conclusively that thoagh its numbers are small, it is zealous for 
the interests of homoeopathy. 

The list of OflScers for ^e year are as follows : — 

G. E. E. Sparhawk, M.D., Gaysvme, President. 

C. B. Currier, M.D., Middlebury, Vice-President. 

J. U. Jones, M.D., Bradford, Recording Secretary. 

C. M. Chamberlin, M.D., Barre, Corresponding Secretary. 

G. N. Brigham, M.D., Montpelier, Treasurer. 

THE MASSACHUSETTS HOMOEOPATHIC MEDICAL SOCIGTr. 

Samuel Gregg, M.D., 

George RusseU, M.D., 

MUton FuUer, M.D., 

S. M. Cate, M.D., 

B. DeGersdorff, M.D., ^Delegates. 

Daniel Holt, M.D., 

George W. Swazey, M.D., 

George Barrows, M.D., 

Henry B. aarke, M.D., 
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The Society was organized in 1840, and incorporated in 1856. 
Its twenty-seventh annual meeting was held April 10, 1867. 
The meetings have been fall and interesting. Two new county 
societies have been organized; there having been but one 
previously. Aided by Dr. David Thayer of Boston, a member 
of the Legislature, the friends of homoaopathy have at length 
succeeded in obtaining a charter for a college with full privileges 
in the face of a strong opposition from influential allopaths. 
The college will not, however, be immediately put into operation. 
It is desirable first to secure ample funds, so that, from the very 
beginning of its career, it may take a respectable rank among 
the first medical schools of the country. During the year the 
society has completed a handsome volume of Publications of 
nearly six hundred pages. 

The oflScers for the present year are as follows : — 

I. T. Talbot, M.D., Boston, President. 

H. L. Chase, M.D., Cambridge, ^ !>«» m < 

Conrad WesseUioeft, M.D., Harrison Square, J v ice-Fresidents. 

C. H. Famsworth, M.D., £. Cambridge, Corresponding Secretary. 

L. Macfarland, M.D., Boston, Recording Secretary. 

T. S. Scales, M.D., Wobum, Treasurer. 

Sullivan Whitney, M.D., Newton, Librarian. 

8. M. Cate, M.D., Salem, 



J. Hedenburg, M.D., Medford, 
J. P. Paine, M.D. Roxbury, 
H. C. AngeU, M.D., Boston, 
MUton Fuller, M.D., Boston, 



^Censors. 



TUB CONNECTICUT HOHCEOPATHIO MEDICAL SOCIETY. 

S.E. Swift, M.D., |i,,i^ ^^3. 
J. S. Brown, M.D., j ^«^*'»*"'«- 

The Society was organized under a charter from the State in 
May, 1864. An unincorporated society had been in existence 
since November 1851. The Society now consists of thirty-three 
members, being about one half those recognized as Homoeopathic 
physicians in the State. Its meetings are held at New Haven 
or Hartford, on the third Tuesday of May and November. 



^Delegal 



^tes. 
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Its present officers are : — 

S. E. Swift, M.D. Colchester, President. 

J. H. Austin, M.D., Bristol, Vice-President. 

W. W. Rodman, M.D., New Haven, Recording Secretary. 

H. E. Stone, M.D., Fair Haven, Corresponding Secretary. 

C. E. Sandford, M.D„ Bridgeport, Treasurer. 

THE HOMCEOPATHIO MEDICAL B0CIET7 OF THE STATE OF NEW YORK. 

J. Beakley, M.D., 
L. B. Wells, M.D., 
Wm. Wright, M.D., 
A. R. Morgan, M.D., 
H. B. Fellows, M.D., 
Horace M. Paine, M.D., 
E. H. Hurd, M.D., 
M. M. Mathews, M.D., 

This Society was organized at Albany, May 15th, 1850. 

It was at first composed of such members as were elected 
from various parts of the State. 

In 1857 the Society was incorporated, and from that period it 
became a representative body, composed of delegates from 
County and other Medical Societies and Colleges. 

The County Societies are in the counties of Albany, Broome, 
Cayuga, Chautauqua, Chemung, Columbia, Dutchess, Erie, Kings, 
Livingston, Madison, Monroe, New York, Oneida, Onondaga, 
Ontario, Oswego, Otsego, Rensselaer, Saratoga, Ulster, Washing- 
ton, Wayne, Westchester. The other institutions are the Hah- 
memann Academy of Medicine, New York City. The Homoeo- 
pathic Medical Society of Central New York, and the nomoeopath- 
ic Medical Society of Northern New York. 

It has now eighty-seven permanent members; about thirty 
County Societies, are represented by one hundred and thirty 
delegates. 

The OflBcers of the Society are : — 

B. F. CorneU, M.D., Moreau Station, President. 
S. B. Barlow, M.D., New York, 
Wm. H. Watson, M.D., Utica, J- Vice-Presidentb. 
L. M. Pratt, M.D., Albany, 



ftUUJ 
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H. Barton Fellows, M.D., Anrora, Becoidlng Secretazy. 
E. Darwin Jones, M.D., Albany, Corresponding Secretary. 
Jas. W. Ck)x, M.D., Albany, Treaaurer. 

John Searle, M.D., 

Lester M. Pratt, M.D., 

Blcbard D. Bloss, M.D., 

Albert Wright, M.D., 

Alonzo S. Ball, M.D., 

Lacien B. Wells, M.D., ^ Censors. 

Horatio Robinson, Jr., M.D., 

£. A. Potter, M.D., 

M. M. Mathews, M.D., 

L. M. Kenyon, M.D., 

D. P. Bishop, M.D., 



HOMOSOPATHIO MEDICAL B0CIET7 OF THE STATE OF PENKSYLYANU; 



J. B. Wood, M.D., 
J. C. Morgan, M.D., 
R. C. Smedley, M.D., 
J. C. Bnrgher, M.D., 
I. D. Johnson, M.D., ^ 



Delegates. 



This Society was organized in Jane, 1866; at Pittsburg. The 
power to grant charters having been vested in the courts, steps 
are now being taken to secure one. 

The first annual meeting of the Society was held in Philadel- 
phia, June 3d; 1867. At this meeting a number of valuable and 
interesting papers were received from regularly appointed essay- 
ists. The Society is in a flourishing condition; having a mem- 
bership of upwards of seventy. 

The following are the ofiScers : — 

W. Williamson, M.D., Philadelphia, President. 
J. H. Marsden, M.D., York Springs, | ^.^^j^^m^^„^^ 
W. James Blakely, M.D., Benzinger, j vice-rresiaenxs. 
Bushrod W. James, M.D., PhOadelphla, Recording Secretazy. 
Robert J. McCIatchey, M.D., Philadelphia, Corresponding Secretary. 
H. H. Hofflnan, M.D., Pittsburg, Treasurer. 
R. Ross Roberts, M.D., Harrisburg, *| 
Coates Preston, M.D., Chester, V Censors. 

J. C. Burgher, M.D., Pittsburg, J 

J VI. — 4 
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THE MICHIGAN HOMCEOPATHIC INSTITUTE. 



ipel, M.D., 1 



C. J. Hempel, 

A. Walker, M — , , ^ , 

E.A.Lo<lge.M.D., ^ Delegates. 

A. B. Spinner, M.D., J 



This Association was organized at Detroit, on the 3d of Octo- 
ber; 1860. Its meetings haye been held annually, in varioas 
parts of the State. The present membership numbers seventy- 
two, embracing about one third of the practitioners of homoeo- 
pathy in the State. 

In 1855 the Legislature of Michigan provided for at least 
one chair of Homoaopathy in the Department of Medicine of the 
State University. Many attempts were made to induce the 
Regents to carry out the will of the people in this particular ; 
but they were all fruitless. During the last winter the Univer- 
sity applied to our Legislature for a large appropriation. They 
obtained it, but the friends of homoeopathy succeeded in having 
it granted with the condition that the State Treasurer shall not 
pay over any part of it until the Regents shall fill " in good/aUh" 
the chair of Homoeopathy. 

Three-fourths of the homoeopathic practitioners of the State 
have concurred in the nomioatiou of Prof. 0. J. Hempel, a resi- 
dent of Michigan, for one of the chairs. 

The oflScers for the current year are as follows : — 

Charles J. Hempel, M.D., Grand Rapids, President. 

A. WaUcer, M.D., Vice-President. 

Edwin A. Lodge, M.D., Detroit, Secretary and Treasurer. 

£. H. Drake, M.D., ^ 

James D. Craig, M.D., 

J. A. Albertson, M.D., V Censors. 

I. N. Eldridge, M.D., 

J. B. Hyde, M.D., 
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THB INDIANA HOMCEOPATHIO INSTITnTE. 
0. P. Baer, M. D., Delegate. 

This Society was organized on the 22d May, 1867; and con- 
sisted of only twelve original members. It meets again in No- 
vember, when others are expected to join. 

It is reported that the State has one hundred and nineteen 
homoeopathic physicians ; bat this must include many who class 
themselves as such without requisite qualifications. These do 
the cause no good, but in reality much harm. Most of them are 
virtually Eclectics in disguise. Several homoeopathic physicians 
have recently settled in the State with encouraging prospects. 

Homoeopathy has many active, influential, wide-awake men 
among its advocates, and is decidedly on the increase in every 
part of the State, so far as is known. 

The Officers of the Society are : 
0. P. Baer, Af.D., Richmondi President. 
G.T. Parker, M.D., ) vice-Presldents. 
P. M. Leonard, M.D., > 
J. T. Boyd, M.D., Recording Secretary. 
N. G. Bamliam, M.D., Corresponding Secretary and TreaAurer. 

W. Eggert, M.D., ^ 

J. T. Boyd, M.D., 

G. H. Stockham, M.D., » Censors. 

A. J. Compton, M.D., 

H. M. Waters, M.D., 

THB ILLINOIS 8TATB HOMCEOPATHIO MEDICAL ASSOCIATION. 



B. Ludlam, M.D., 
N. P. Cooke, M.D., 
G. D. Beebe, M.D., 
I. S. P. Lord, M.D., 
P. H. Van Llew, M.D., 
T. Bacmeister, M.D., 



^Delegates. 



The Society held its thirteenth annual session at Chicago, on 
the 2l8t and 22d of May, 1867. It consists of more than one 
hundred members, of whom about forty were present. The So- 
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ciety has taken actiye measnres to procure more stringent laws 
upon the subject of abortion. 

The following are the Officers for the present year: 
L. E. Ober, M.D., Lacrosse, Wis., President. 

G.W.Poote,M.D., | vice-Presidents. 

W. C. Barker, M.D., > 

E. M. P. Ladlam, M.D., Chicago, Corresponding Secretary. 

J. S. MitcheU, M.D., Chicago, Becordlng Secretary. 

L. Pratt, M.D., Treasurer. 

2. COUNTY AND LOCAL SOCIBTIBS. 

THE CENTRAL HOM(BOPATHIO MEDICAL ASBOOUTION OF MAINB. 

W. B. Payne, M.D., Delegate. 

W. E. Payne, M.D., Bath, President. 

James B. BeU, M.D., Augosta, Secretary. 

The Society was organized August 23d, 1866. It consists 
now of thirteen members, and is in a prosperous condition. It 
has already held four meetings which have been well attended 
and very interesting. The proceedings have comprised reports, 
conversations and discussions of medical and surgical topics, 

THE BOSTON ACADEICy' OF HOHCEOPATHIC MEDICINE. 

D. Thayer, M.D., Delegate. 

0. M. Pease, M.D., Boston, Secretary. 

The Academy was organized Nov. 30, 1858, by physicians of 
Boston and vicinity. 

The annual moetiug is on the second Monday in January ; 
meetings are held on the second and fourth Monday evenings of 
each month. There is reason to be proud of the prosperity of 
the Academy. Commencing, as it did, with only twelve mem- 
bers, it has now increased to fifty-five, very few of whom think 
they can afibrd to be absent long firom the meetings. For the 
year ending June 1st, the average attendance was eighteen. 

The discussions have been lively and instructive, some of the 
subjects being continued through two sessions. Reports of the 
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discossioDS have from time to time been published in the New 
England Medical Gazette. 

THE BBISTOL OOUNTT (MASS.) HOMCEOPATHIC MEDICAL SOCIETY. 

J. L. Clarke, M.D., Delegate. 

J. L. Clarke, M.D., FaU River, President. 

J. W. Hayward, M.D., Taunton, Secretary. 

The Society was orgaaized at Taanton, Oct 3, 1866, bysevea 
members ; it now has tea members. It holds its meetings quar- 
terly in different parts of the county ; they are made interest- 
ing and useful by the punctual attendance and general active 
participation in the proceedings by its members. 

THE ALBANY COUNTY; (N. Y.,) HOMCEOPATHIC MEDICAL 80CIBTY. 

L. M. Pratt, M.D., Delegate. 

J. W. Cox, M.D., Albany, President. 

H. M. Paine, M.D., Albany, Secretary. 

The Society has held annual and quarterly meetings, and has 
been active in furthering the cause of homoeopathy at and near 
the capital of the State. Earnest effort has been made to pro- 
cure the introduction of homoeopathic treatment into the State 
Lunatic Asylum, with a fair prospect of success. The Atlantic 
Mutual Life Insurance Company, in which this society has al- 
ways exhibited much interest, has attained a success of which 
the friends of homoeopathy may well feel proud. It has issued 
over 1,300 policies, amounting to over $4,000,000, and not a 
single loss has occurred. 

THE CAYUGA COUNTY, (N. Y.,) HOMCEOPATHIC MEDICAL SOCIETY. 

C. WrBoyce, M.D., Delegate. 

A. J. Brewster, M.D., Cato, President. 

C. W. Boyce, M.D., Aubnm, Secretary. 

The Society has merged its interests to a great degree in the 
Central New York Homoeopathic Medical Society, which is quite 
flourishing. 

JVI.— 4* 
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THE DUTCHESS COUNTY (N. T.;) H0M(E0PATHIC MEDICAL BOCIETT. 

J. Hornby, M.D., Delegate. 

F. Yanderborg, M.D., Bhlnebeck, President. 

J. Hornby, M.D., Pooghkeepsie, Secretary. 

The Society now numbers twelve active members. The 
Society has held its regular annual and semi-annual meetings; 
at which Dr. Yanderburg presented a report on Pleuro-pneumo- 
carditis, and Dr. Hornby one on Clinical Experience with Car- 
bolic Acid. 

A Homoeopathic Dispensary has been established in the city 
of Poughkeepsie, through the exertions of Drs. Hofmann and 
Hubbard. It is in a promising condition. 

A new Lunatic Asylum is to be erected near Poughkeepsie, 
and an endeavor will be made to procure the adoption of the 
homoeopathic practice in the treatment of the patients. 

THE UVINGSTON COUNTT (N. T.) HOMGBOPATHIO MEDICAL 80CIETT. 

J. M. Blakely, M.D., Delegate. 

A. L. L. Potter, M.D., Nonda, President. 

J. A. West, M.D., Genesee, Vice-President. 

This Society was organized December 1st; 1857, and has six 
members. 

THE OTSEGO COUNTY (N. Y.) HOMGBOPATHIC MEDICAL SOCIETY. 

J. T. WaUace, M.D., Delegate, • 

R. £. Mmer, M.D., President. 

M. Mattison, M.D., Secretary and Treasurer. 

The Society was organized December 20, 1860. It has 

twelve members, and is in a flourishing condition. 

THE STEUBEN COUNTY (N. Y.) HOMCEOPATHIC MEDICAL SOCIBTY. 

H. S. Benedict, M.D., Delegate. 

A. DeWolf, M.D., Bath, President. 

J. M. Cadmus, M.D., Hammondsport, Secretary. 
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This Society was organized Maj 26thy 1867. The present 
number of members is seren. Until the 26th of May, 1867^ 
this county was embraced in the Ohemnng Oounty HomcBopathio 
Medical Society. 

TEB HOMCEOPATHIO MEDICAL SOCIETT OF tJLBTEB COUNTY; (N. T.) 

F. W. IngallSy M.D., Delegate. 

Levi Schaffer, M.D., Kingston, President. 

Everett Hasbronck, M.D., Modena, Secretary. 

The Society was organized May 10th; 1865. It meets semi- 
annually. The meetings are generally very well attended; and 
the Society is prosperous. The whole number of members is 
ten. 

THE HAHNEMANN ACADEMY OF MEDICINE; ITEW YOBK. 

T. F. Allen, M.D., Delegate. 

B. F. Bowers, M.D., New York, President. 

T. F. Allen, M.D., New York, Secretary. 

This organization has mainly given place to the County 
Society; and consequently, though living; is not acting. 

CENTRAL NEW YOBK HOMCEOPATHIO MEDICAL SOCIETY. 

W. H. Hoyt, M.D., Delegate. 

£. A. Potter, M.D., Oswego, President. 

C. W. Boyce, M.D., Aubom, Secretary. 

The Society was oi^nized at Syracuse, June 26th; 1866; by 
representatives from the counties of BroomO; Cayuga, Cortland, 
Oneida, Onondaga, Ontario, Oswego and Wayne. This Society 
was formed because quite a number of homoeopathic physicians 
in Central New York were located where there were not enough 
working homoeopathic physicians to form good societies in their 
own counties; and yet they felt the need of professional asso- 
ciation. OtherS; more fortunately situated; wished to meet their 
professional brethren from a wider circuit than in their county 
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societies. It has no coonectioa with other societies, and its 
meetings can be exclusively devoted to matters of a professional 
character, as stated in article 2d of the Constitution : — " The 
object of this Society shall be improvement in the science of 
medicine." The meetings are quarterly, and are well attended. 
Quite a number of reports read at the meetings have been pub- 
lished in the journals. 

PHILADELPHIA COUNTY (PA.) HOMCEOPATHIC MEDICAL SOCIETY. 

Robert J. McClatchey, M.D., Delegate. 
Richard Gardiner, M.D., Philadelphia, President. 
R. J. McClatchey, M.D., PhUadelphia, Secretary. 

This Society has been greatly increased in numbers during 
the past year, its roll now containing fifty-seven names. Its 
meetings are always well attended. A number of valuable 
essays have been read and published in the " Hahnemannian 
Monthly." 

A committee has been appointed to secure the co-operation of 
the profession and the laity in erecting a large general homoeo- 
pathic hospital in Philadelphia, and the enterprise will doubtless 
be prosecuted to final success. 

THE HOMCEOPATHIC MEDICAL SOCIETY OF CHBSTEB AND DELA- 
WARE COUNTIES, PA. 

Coates Preston, M.D., Delegate. 

D. R. Bardin, Coatesyme, M.D., President. 

J. £. Jones, VTest Chester, M.D., Secretary. 

The Society was organised October 5th, 1858. 

It is in active, prosperous operation. Its meetings have, 
heretofore, been semi-annual only, but it is now proposed to hold 
them oftener. Steady progress has characterized the Society 
and the cause of homoeopathy within its bounds. The number 
of members is nineteen, some of whom now live outside of the 
limits of the district. 
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0U1IB8BLAND YALLBT (PA.) HOIKEOPATHIO MSmOlL BOODDIT. 

Wm. H. Cooke, M.D., Delegate. 
J. H. Manden, M.D., President. 
Wm. H. Cooke, M.D., Carlisle, Secretaiy. 

The Society was organized in 1866. Its meetings are held 
on the first Tuesdays in May and Noyember. They have been 
well attended; and a number of papers have been read. The 
cause of homoeopathy is steadily gaining ground in this section. 

THE HOMCEOPATHIO MEDIOAL S0CIET7 OP ALLEQHENT 00UNT7, PA. 

H. H. Hofflnan, M.D., Delegate. 

J. F. Cooper, M.D., President. 

L. H. WUlard, M.D., AUegheny City, Secretary. 

The Society numbers twenty-two active members. It holds 
its meetings in the Homoeopathic Hospital^ Pittsburg, on the 
second Friday of each month. They are usually well attended. 
An essay on some previously assigned medical subject is read at 
each meeting; interesting clinical cases are reported, fragment- 
ary provings submitted, the results of post mortem examina- 
tions are given, and pathological specimeas are exhibited. 

THE HAHNEHANN BOCIETT OP THE CLEVELAND HOH(EOPATHI0 

COLLEGE. 

8. B. Beckwith, M.D., Delegate. 

T. P. Wtt8on» M.D., Cleveland, President. 

H. F. Biggar, M.D., Cleveland, Secretary. 

This Society, chartered in 1867, has fifty active members. It 
has a fine and rapidly enlarging museum, and has made a good 
beginning of a library. It is proposed to hold popular lectures 
under its auspices during the winter session of the College. 

THE lOAMI HOHCEOPATHIC MEDICAL BOdBTT, OHIO. 

W. WebBter, M.D., Delegate. 

Jacob Bosler, M.D., President. 

W. Webster, M.D., Dayton, Secretaiy. 
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This Society was organized in I860, commencing with seven 
members. It now has thirty active members, who are regolar in 
attendance. It holds its meetings on the first Tuesdays in May 
and November, in the City Hall at Dayton. It is claimed to be 
the first organization in the State, and an efficient cause of the 
rapid spread of homoeopathy in the Miami valley. 

THE H0M(E0PATHIC MEDICAL SOCIETY OF THE SEVENTEENTH CON- 
OBESSIONAL DISTRICT OF OHIO. 

R. B. Rush, M.D., Delegate. 

H. L. Sook, M.D., Steubenyme, President. 

S. C. Shane, M.D., Steubenyme, Secretaiy. 

At its annual meeting, Steubenville, May 1st, interesting pa- 
pers were read and clinical cases reported. Among these was 
a case of poisoning by Corrosive sublimate, which was a valu- 
able proving of the drug, showing its homoeopathicity to certain 
forms of disease. 

THE CUYAHOGA COUNTY (O.) MEDICAL ASSOCIATION. 

D. H. Beckwith, M.D., Delegate. 

A. O. Blair, M.D., Cleveland, President. 

G. W. Barnes, M.D., Cleveland, Secretary. 

The association holds its meetings in Cleveland, on the first 
Monday evening of every month. It has seventeen members. It 
is in a healthy condition. Its proceedings are of interest, em- 
bracing written reports and discussions. Several of the reports 
have been published. One on Medical Education was published 
in the Cincinnati Journal, more than a year ago. The project 
of establishing a medical journal in Cleveland, which resulted in 
the issue of the ^ Ohio Medical and Surgical Reporter," originated 
in this society. Efforts for the founding of a homoeopathic 
hospital have been made by the association, and are likely to be 
successful. 
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3. HOSPITALS AND DISPENSABIES. 

THE HOM(EOPATHIC MEDICAL DIBPENSABT; BOSTON. 

F. H. Erebs, M.D., Delegate. 

8. Whitney, M.D., Attending Physician. 

This dispensary was incorporated in 1857, and has been in 
operation more than ten years, and about twelve thousand 
patients have been treated. There is one attending physician 
who is in the dispensary four hours daily, and six consulting 
physicians who attend on successive days. It is designed to 
have visiting physicians during the ensuing year. The dis- 
pensary is supported by a permanent fund of nearly twenty 
thousand dollars. 

THE BALDWIN PLACE HOME FOB LTTTLB WANDEBEBS, BOSTON. 

O. S. Sanders, M.D., Delegate. 

B. M. Tolles, Esq., Boston, Superintendent. 

O. S. Sanders, M.D., Boston, Physician. 

This institution was established in 1 865. In the first two years 
it ministered to 1351 destitute children. Of these five hundred 
and eighty-two have been fed, clothed and taught. Homes have 
been provided for six hundred and twenty-one, out of seven 
hundred and sixty-seven who have been given up to the insti- 
tution. The following is a tabular statement of diseases treated : 

TYPES OF DISEASES. 

Ca«M Treated. BeooTered. Died. 

Abscess & 5 

Angina Aiucinni 51 51 

Aphthad 26 26 

Aphonia... 1 1 

Carbuncle 2 2 

CoUc 4 4 

Convnlsions 6 6 

Cough 80 80 

Croup 16 16 

Diarrhoea 122 122 

Diphtheria 7 7 
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Oaaes Tftated. Beoovered. Died. 

Dislocation 1 1 

Dysentery 27 27 

Erysipelas 4 4 

Fever, Infkntile 167 167 

" Lung 14 14 

Gastralgla 44 44 

Headache ^ 6 6 

Hydrocephalus 4 8 

Ii^orles 2 2 

Jaundice ••.. 1 1 

Marasmus 2 ,1 1 

Morbos-cozarius 1 1 

Measles • 56 55 1 

Neuralgia 10 10 

Ophthalmia 80 80 

Otorrhcea 2 2 

Pleurisy 8 8 

Bheumatism 1 1 

Scarlatina maligna 1 1 

'* simplex 16 16 

Scabies, and other eruptions 269 269 

Sore throat 15 15 

Smallpox. - 4 2 2 

Syphilis, InflmtUe 4 4 

Varicella 84 84 

Varioloid 14 14 

Urticaria 2 2 

Whitlow 2 2 



Of the 1161 cases treated; 11 only have died; — less than 
one per cent. Of the thirteen cases of varioloid aad yariola 
sent to the City Hospital, five died and seven returned cared. 

More than half the sickness in all the history of the Home, 
occurred daring the months of Janoary, February; March; and 
April of the present year. The measles, varioloid, and inflamma- 
tory type of disease have run through the entire group of chil- 
dren. Every one has been affected with one or more of these 
diseases daring the epidemic With a few exceptions the dura- 
tion of the different diseases has been short The almost daily 
visits of the physician have prevented much protracted illnesS; by 
prophykctic and sanitary measures. 
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It has been observed that the children; when just brought into 
the HomO; are more likely to become sick than those who liave 
become accustomed to its regimen, — coming, as most of them 
dO; with enfeebled constitutions, from abodes of want, where they 
often have received but the mere pittance of existence, to a well- 
ordered diet, — the change proves quite an exciting cause of 
physical disturbance. The sanitary regulations of the Home 
are of the highest order; the out-door exercise, the frequent 
ablutions, the free ventilation, the uniform temperature, and the 
well-regulated fare, speak volumes for the comfort and wel&re 
of the inmates. 

THE CONBUMPrrVES' HOME, BOSTON. 

Charles CuULb, M.D., Delegate. 
Charles Cullis, M.D., Boston, Physician. 

The Hospital was opened in the Fall of 1864. During the 
first year, ending Sept. 30th, 1865, thirty-four patients were 
cared for ; of these, eight were discharged for various causes, 
two were relieved, and became able to attend to their employ- 
ments, two were cured, and thirteen died. At the close of that 
year, a second building, adjoining the first, was purchased. 

During the year ending September 30, 1866, eighty-eight 
patients were received. Of these, twenty-two were discharged, 
thirteen were relieved, nine cured, and twenty-nine died. 

In this third year, up to May Ist, forty-five more had been 
received. Probably three times the number would apply if 
there were room for them. 

The work is entirely supported by voluntary contributions, 
without personal solicitation* 

HOUSE OF THE ANGEL OUABDIAN, BOSTON. 

H. P. Shattncky M.D., Delegate. 
Rev. G. F. Haskins, M.D., Boston, Superintendent. 
H. P. Shattuck, M.D.y Boston, Physician. 
§VI.— 6 
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This is a Roman Catholic institation for boys, having three 
hundred inmates. There have been four deaths in the institu- 
tion since December^ 1865, when it came under homoeopathic 
care, viz: phthisis, 2; heart disease, 1; and concussion of 
brain, 1. While under allopathic care, the boys were greatly 
troubled with purulent ophthalmia, so much so that at one time 
they were obliged to close the institution. Since it came under 
homoeopathic treatment this disease has entirely disappeared, 
with the exception of occasional cases which readily yield to 
treatment. 

POUGHKEEPSIB HOMOSOPATHIO MEDICAL AND SUBGICAL DISPENSARY. 

Ernst F. Hoftnann, M.D., Delegate. 

Ernst F. Hoftnann, M.D., Fonghkeepsie, N. Y., Manager. 

The Dispensary was opened November 20th, 1865. The 
number of prescriptions made in the first year was 2,204 ; that 
of patients received, eight hundred and fifty-three ; of whom, in 
striking contrast to most charities in the United States, six hun- 
dred and nine were natives of this country, and all but seven 
of them white. 

Of the eight hundred and fiily-three cases, one hundred and 
ten were still under treatment, six hundred and sixty-five had 
been cured, one hundred and nineteen relieved, one had died, 
and of fifty-eight the result was unknown. The whole cost of this 
beneficent work was $669.32. 

NEW YOBK HOMCEOPATHIC DISPENSABY. 

S. Lmenthal, M.D., Delegate. 

John S. Linsley, M.D., New York, House Physician. 

The Dispensary was opened May 28th, 1860 ; and, in a period 

of six years and seven months, treated more than forty-eight 

thousand patients, at a cost of about twenty-eight cents each, and 

$13,501 in all. In the year 1866, 19,177 prescriptions were 

made to 10,238 patients, of whom a majority were natives of this 

country. Of these, fifty-seven only died. The institution, how- 
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ever, is not sitaated where the crowding of population, vice and 
want, and consequent sickness most prevail, and a change of 
location is contemplated as advisable. 

NEW YOBK HOHCEOPATHIC INFIBMABY FOB WOMEN. 

8. 8. Guj, M.D., Delegate. 

G. W. MitcheU, M.D., New York, Resident Physician. 

The In&rmary was incorporated October 13th, 1863. At the 
time of this report (March 1867) its operations are nearly sus- 
pended in consequence of a prospective removal to a more cen- 
tral location, now nearly effected. It has suffered from very 
energetic opposition. The number of patients treated in the 
last year was twenty-eight, — (nine of them paying.) All of 
them were chronic cases except ten, and all were relieved 
except one. Fifty-one out-door patients were assisted. The 
past results have been surprisingly encouraging, the future very 
uncertain. 

BOND-STREET, (N. Y.) HOMCEOPATHIC DISPENSARY, 

Otto Fullgraff, M.D., Delegate. 

Otto Fiillgraff; M.D., New York, Manager. 

C. E. CampbeU, M.D., New York, Resident Physician. 

This institution was founded in 1856, and incorporated in 
1 862. In the first twelve years it made 249,460 prescriptions ; 
104,375 cases having been attended at the dispensary, and 
36,060 by out-door visits. There has been an increase in each 
of these items in every year, till in the number of patients it is 
second to but one dispensary in the world, if indeed to any. In 
1867, the number of prescriptions made was 48,036 (including 
8,245 out-door visits); the number of cases was 25,056; of these 
sixty died, 20,809 were cured, 1,676 relieved, and 2,511 are still 
under treatment or the result is unknown. The results in the 
particular forms of disease were as follows: — 
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FOBX OF DISEAflEB. 



Accouchment. - 

Asthma 

Angina ftinciam, Tonsllitis and Laryngitis. ... 

Bronchitis, acnte and chronic 

Cancmm Oris , 

Catarrh, nasal •. 

Cephalalgia 

Cholera infontum • 

Cholera Morbus 

Cholera, Asiatic 

Colic 

Contusions and Sprains .• 

Croup, membranous and spasmodic 

Constipation 

Diarrhoea 

Diphtheria 

Dyspepsia 

Dysentery 

Erysipelas 

Eye, and its appendages 

Fever, scarlet, iDtermittent,continuedand typhoid 
Gonorrhcea, Syphilis, primary and secondary.. 

Haemorrhoids 

Hepatitis, acute and chronic 

Hydrocephalus 

Influenza 

Measles 

Neuralgia, of face and other parts 

Pleurodynia 

Pleurisy, acute and chronic 

Phthisis 

Pneumonia 

Rheumatism, acute and chronic 

Spermatorrhoea 

Surgery, in all forms, including Dental 

Skin, Diseases of the 

Vaccination 

Variola and Varioloid 

Whooping-cough 

Womb (Uterine diseases generally) 

Worms 

Total number of prescriptions during 

the year 48,036 

Including out-door visits 8, 245 
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FIVE points' house OP INDUSTRY. 

B. F. Joslin, M.D., Delegate. 

Bey. 8. B. Halliday, Superintendent. 

B. F. JosUn, M.t)., Attending Physician. 

H. C. Houghton, M.D., New York, Besldent Physician. 

This institution, for the relief of the poor and the reformation 
of the wicked, is situated in a low, crowded locality, not far 
from the most active marts of business in the metropolis. In 
the twelve years, from 1855 to 1866 inclusive, the number of 
inmates exceeded 11,000. In the year 1866,388,864 meals 
were furnished, besides provisions sent out. The total number 
of inmates was 1,789, and the number in the house on March 
1867 was 214, not including children who attended school and 
took their meals at the house, and slept at home. The school 
averaged 365, but the total number of different children was 
1,360. The buildings are too limited for the boundless wants of 
this wretched region. 

During the last seven years, in which the treatment has been 
homoeopathic, 11,042 prescriptions were made. The lamented 
Dr. Joslin made 675 visits to the house. Besides 2,782 vaccina- 
tions, the number of cases treated was 3,557. Of these, 26 
only died, from the following diseases : — Typhus, 2 ; Scarlatina, 
1, Measles, 1 ; Dropsy, 1 ; Convulsions, 1 ; Hydrocephalus, 2 ; 
Group, 4; Capillary bronchitis, 1 ; Congestion of the Lungs, 1 ; 
Phthisis, 4; Cholera Infantum, 3; Marasmus, 5; Bright's dis- 
ease, 1. The patients were, of course, to a great degree, cachec- 
tic and scrofulous. They could have been better treated with 
more sick-wards. 

BROOKLYN HOMCEOPATHIC DISPENSARY. 

A. E. Sumner, M.D., Delegate. 

A. E. Sumner, M.D., Brooklyn, N. Y., Physician in Charge. 

C. T. Hamilton, M.D., Brooklyn, N. .Y-* House Physician. 

The institution was incorporated 22d November, 1852. It is 
in a flourishing pecuniary condition, owning its building, worth 
§VI. — 6* 
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$10,000, free from debt, and with an assured income of at least 
$1,300 from State, City, and rent. The number of prescrip- 
tions in the year ending with September 1866, was 20,772, and 
the number of patients, 6,798. 

The Gates Avenue Dispensary is, in fact, a branch of this, but 
is not included in this report. 

THE GATES AVENUE HOMCBOPATfflC DISPENSARY, BROOKLYN, N. Y. 

J. Lester Keep, M.D., Delegate. 

J. Lester Keep, M.D., Brooklyn, N. Y., Physician in Cliarge. 

S. Hopkins Keep, M.D., Brooklyn, N. Y., House Physician. 

This institution was opened February 16th, and incorporated 
February 21st, 1867. 

In a little more than three months, ending June 1st, 687 pre- 
scriptions were made; the number of patients being 338. 

THE NEWARK (N. J.) ORPHAN ASYLUM. 

"F. B. MandeyUle, M.D., Delegate. 

F. B. Mandeville, M.D., Attending Physician. 

This institution shelters sixty-seven children. There have 
been some sixty-eight cases treated during the year 1866, and 
about three hundred and eighty prescriptions made. 

There were no deaths. 

DISPENSARY OF THE HOM(EOPATHIG MEDICAL COLLEGE OF PENN- 
SYLVANIA. 

W. J. Earhearty M.D., Delegate. 

W. J. Earheart, M.D., \ 

J. H. P. Frost, M.D., \ Physicians. 

E. P. Small, M.D., j 

Malcolm Macflarlan, M.D., Surgeon. 

The dispensary is in a highly prosperous condition. The 
daily average of patients is fully thirty. Connected with the 
dispensary are hospital accommodations for fifty patients. 
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HAHNEMANN MEDICAL DISPENSARY. 

Henry N. Martin, M.D., Delegate. 

C. H. Yon Tagen, M.D., Philadelphia, ConsQltlng Surgeon. 

This institution, at tUe corner of Tenth and Shippen streets, 
Philadelphia^ is connected with the Hahnemann Medical College. 
It went into operation on Ae Ist Jane, 1867. It averages about 
ten patients per day. 

THE H0M(E0PATHIC DISPENSARY OF THE HAHNEMANN MEDICAL 

COLLEGE. 
J. C. Morgan, Delegate. 
The dispensary is at the College Building, 1,307 Chestnut 
Street, and is under the direction of the Faculty of the College. 

THE HOME FOB LITTLE WANDERERS. PHILADELPHLi. 

H. N. Martin, M.D., Delegate. 

Rev. P. T. PhiUlps, Philadelphia, Superintendent. 

Richard Gardiner, M.D., Philadelphia, Attending Physician. 

This institution, incorporated April llth, 1866, came under 
homoeopathic management at the beginning of the year 1867. 
It is in a prosperous condition ; two hundred and twenty chil- 
dren have been received, and over one hundred families visited 
and supplied with food, clothing and medical attendance the past 
year. 

HOMCEOPATHIO MEDICAL AND SURGICAL HOSPITAL AND DISPENSARY 
OP PITTSBURG, PA. 

M. Cot^, M.D., Delegate. 

C. H. Lee, M.D., Pittsburg, Resident Physician. 

This institution was established in 1866. A spacious lot in 
the most central part of the city was purchased, having a large 
building, which was fitted up as a hospital, and in the rear two 
small ones now rented. 
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The institutioQ was opened on the 26th of July, 1866, since 
which time from 1,000 to 1,200 prescriptions have been made. 
There is no other dispensary in the city. 

There have been admitted to the hospital one hundred and 
one patients, of whom eight have died. Connected with the 
institation is the Ladies' Homceopathic Charitable Association, 
composed of from one hundred and ifly to two hundred ladies. 
It co-operates admirably with this institution, and both together 
are perfectly successful. 

THE GOOD SAMABITAN HOSPrTAL, ST. LOUIS. 

W. T. Helmuth, M.D., Delegate. 

Key. Louis £. Nollau, St, Louis, Director. 

E. C. Franklin, M.D., 

W. T. Helmuth, M.D., 

T. G. Comstock, M.D., 

G. S. Walker, M.D., 

The Hospital was incorporated in 1859. An edifice costing 
$39,794.02 was completed for it in March, 1861. It was 
severely damaged by fire in May, 1864^ but it is now in perfect 
repair and active operation. 

There have been nearly 2,000 patients treated in the wards 
of the hospital. 

The treatment is exclusively homoeopathic, excepting in cases 
where the patients pay regular board, and occupy private rooms. 

HOMCEOPATHIC FREE DISPENSABT, LEAVENWORTH, KANSAS. 

Martin Mayer, M.D., Delegate. 

Martin Mayer, M.D., Leavenworth, Attending Physician. 

This institution commenced operation Feb. 10, 1866. In 
the remainder of that year, five hundred and thirty-eight pre- 
scriptioDS were made for one hundred and one patients. The 
cost of establishing and conducting this charity in this time was, 
$317.50, besides the gratuitous services of Dr. Mayer; $190 of 
this was furnished from the county treasury. 
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4. COLLEGES. 
THE NEW ENGLAND HOHCEOPATHIO MEDICAL COLLEGE. 
L. Macfarland, M.D., Delegate. 
This iDBtitution was incorporated by the Massachusetts Legis- 
lature, in March 1867, but has not yet gone into active operation. 

NEW YORK HOMCEOPATHIC MEDICAL COLLEGE. 

F. W. Hunt, M.D., Delegate. 

Jacob Beakley, M.D., New York, Dean. 

The Collie closed its seventh session, February 28th, 1867, 
having had ninety-two students in regular attendance upon the 
course, forty of whom graduated. During the seven years which 
the College has been in operation the number of graduates has 
been respectively — 27, 23, 22, 26, 38, 41, 40,-217 in all. 

The Legislature has granted a Charter for the New York 
Homoeopathic Medical College Hospital, with all the rights 
and powers now possessed by other hospitals, under the 
supeiintendence of the Commissioners of Public Charities, etc., 
of the City of New York. 

Faculty : 

J. Beakley, M.D., Surgery. 

D. D. Smith, M.D., Obstetrics. 

S. B. Klrby, M.D., Forensic Medicine. 

S. B. Barlow, M.D., Materia Medica. 

P. W. Hunt, M.D., Pathology. 

H. M. Smith, M.D., Physiology. 

T. F. AUen, M.D., Anatomy. 

P. P. Wells, M.D., Practice. 

CarroU Dunham, M.D., Clinical Medicine. 

J. J. MitcheU, M.D., Chemistry. 

THE HOMCEOPATHIO MEDICAL COLLEGE OP PENNSYLVANU. 

A. Lippe, M.D., Delegate. 

H. M. Guernsey, M.D., Phihidelphia, Dean. 

This College was originally incorporated in March; 1848, and 
was re-organized under a more liberal charter, with a slight 
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change of namo; on the 17th day of February, 1865. The new 
act included also a charter for a hospital. Under this new 
charter eighty-seven graduates have received their diplomas at 
the two sessions since the change. The '^Hahnemannian Monthly" 
is the avowed organ of this institution. 

The number of graduates since its first organization is 581. 

Faculty. 

A. R. Morgan, M.D., Practice. 

Ad. Llppe, M.D., Materia Medica. 

H. N. Gnemsej, M.D., Obstetrics. 

Geo. F. Foote, M.D., Surgery. 

W. L. Arrowsmith, M.D., Anatomy. 

J. H. P. Frost, M.D., Physiology. 

Geo. G. Percival, A.M., M.D., Chemistry. 



HAHNEMANN MEDICAL COLLEGE OF PHILABELPHL/L 

Constantlne Hering, M.D., Delegate. 
0. Hering, M.D., PhUadelphla, Dean. 
Richard Koch, M.D., Philadelphia, Registrar. 

This College was started in May, 1867, taking the Charter 
of a Medical College, which never went into practical operation, 
and changing the name. 

Its collection of dried anatomical preparations is larger than 
in any other college of Philadelphia; and a good library con- 
sisting of more than five hundred volumes is already collected. 
Two homoeopathic dispensaries and clinics, connected with the 
College, are in successful operation at different points of the 
city. 

Faculty. 

Constantlne Hering, M.D., Materia Medica. 
Chan. G. Raue, M.D., Practice. 
John C. Morgan, M.D., Surgery. 
Henry N. Martin, M.D., Midwiilery. 
Richard Koch, M.D., Physiology. 
A. R. Thomas, M.D., Anatomy. 
Lemuel Stephens, M.D., Chemistry. 
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CLEYELAND HOM(EOPATHIO MEDICAL COLLEGE. 

J. C. Sanders, M.D., Delegate. 

T. P. Wilson, M.D., Cleveland, Bean. 

H. F. Blggar, M.D., Cleveland, Registrar. 

The class at the sixteenth session, of 1 866-6 7, consisted of 
seventy-three members, of whom twenty-six graduated. A 
hospital charter has been obtained under the name of the Ohio 
Homoeopathic Hospital, and the Homoeopathic City Dispensary 
has been re-organized and put under the control of the same 
board. The Cleveland Orphan Asylum is also under the charge 
of Professor Blair, one of the College Faculty. To the advan- 
tages o£fered by these are added those of the Hahnemann 
Society now in a flourishing condition. 

Faculty. 

A. O. Blair, M.D., Practice. 

O. W. Barnes, M.D., Materia Medlca. 

J. Brainerd, M.D., Physical Sciences, (Emeritus). 

J. C. Sanders, M.D., Obstetrics. 

R. F. Humlston, M.I)., Chemistry. 

T. P. Wilson, M.D., Physiology and Pathology. 

H. C. Allen, M.D., Anatomy. 

S. R. Beckwlth, M.D., Surgery. 

H. F. Blggar, M.D., Surgery, (A^nnct). 

Joseph Hooper, M.D., Medical Jorisprudence. 



HOMOEOPATHIC MEDICAL COLLEGE OP MISSOURI. 

Wm. Tod Helmuth, M.D., Delegate. 

J. T. Temple, M.D., St. Louis, Dean. 

Wm. Tod Helmuth, M J>., St. Louis, Registrar. 

The College was incorporated November 3d; 1856, and opened 
for instruction in October, 1859. After two sessions the college 
was suspended on acconnt of the rebellion, and re-opened in 
1864, greatly crippled. It is again prospering,having secured 
a new building, with every indication of future success. 
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Faculty. 

John T. Temple, M.D., Materia Medica and Therapeutics ; 

T. J. Yastine, ainical Medicine; 

G. S. Walker, M.D., Obstetrics. 

E. C. Franklin, M.D., Surgery; 

Wm. Tod Helmnth, M.D., Practice. ^ 

C. H. Nibelung, M.D., Anatomy ; 

N. D. TirreU, M.D., Chemistry. 

C. Vastine, M.D., Physiology. 

5. JOURNALS. 
THE NEW ENGLAND MEDICAL GAZETTE. 
H. C. Angell, Delegate and Editor. 
The Gazette; a joamal of twenty-four octavo pages, is pub- 
lished monthly " by an association of physicians/' and it is de- 
signed especially to represent the homoeopathic profession in 
New England. The price is two dollars per annum. 

THE NORTH AMERICAN JOURNAL OF HOMCEOPATHY. 
F, W. Bxmt, Delegate and Editor. 
The Journal is published quarterly by William Radde, New 
York. Each number contains from 160 to 190 pages, octavo, 
making an annual volume of about 640 pages. Price three dol- 
lars per annum. The publication was commenced in February, 
1851. The fifteenth volume commenced August 1st, 1866. The 
United States Journal of Homoeopathy was merged in the North 
American Journal at the end of 1861. 

THE HAHNEMANNIAN MONTHLY. 
J. H. P. Frost, Philadelphia, Delegate and Editor. 
This Journal, now on its third year, is conducted by the Fac- 
ulty of the Homoeopathic Medical College of Pennsylvania. 
The volume commences with the August number. Price three 
dollars per annum. Each number contains forty-eight octavo 
pages. Its circulation is extensive. 
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THE OHIO MEDICAL AND SUBOICAL RBPOETEB. 
D. H. Beckwlth, M.D., Delegate. 
This is a bi-monihly; published at Cleveland, Ohio, and aims 
to be "a live, spicy and original journal," Its publication 
commenced January 1867, and thus far has met with unex- 
pected success. 

The price of subscription is one dollar per axmum. 



THE AHERIOAN H0H(E0PATHIC OBSEBYBB. 
Edwin A. Lodge, M.D., Delegate and Editor. 
This monthly commenced January 1864, at Detroit, Michi- 
gan, under the title, " Homoeopathic Observer." To the third 
number the word ^' American " was prefixed to distinguish it 
from two other "Homoeopathic Observers." 

During the first six months of 1867, an average of over 2,000 

. copies have been issued. The number of octavo pages printed 

the first year was 192, the second year, 380, the present year it 

is proposed to print 500 pages. The price is two dollars per 

year. 

The regular contributors exceed one hundred. 

§VI. — 6 



IV. 
OBITUARY NOTICES. 

BY HENRY D. PAINE, M.D., NEW YORK. 



BENJAMIN FRANKLIN JOSLIN, M.D^ 

Was born in Exeter, R. I., November 25th, 1796. His father 
was a farmer ; and the son, while engaged in the labors of the 
farm, pursued his studies during all his leisure hours, devoting 
his evenings chieflj to the acquisition of Oreek. After a year's 
preparation under superior instructors, he entered the senior 
class of Union College, where he graduated in the year 1821. 
He studied medicine at the College of Physicians and Surgeons 
in New York City, and passed the finest examination of his 
class. He held for ten years the professorship of Mathematics 
and Natural Philosophy in Union College, to which he was 
called in 1827. For the last three years of his professorship 
he practised medicine in connection with his labors at the col- 
lege. In the year 1837 he resigned his chair and removed to 
the City of New York, and the year following was appointed to 
the chair of Mathematics and Natural Philosophy in the Uni- 
versity of the City of New York, which position he held till 
1844. 

About this time the attention of Dr. Joslin was called to 
homoeopathy. A physician who had published an attack upon 
the system, having applied to him for his views, with the inten- 
tion of making them public, Dr. Joslin, who was possessed of 
great integrity of purpose, saw at once the impropriety of ex- 
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pressing views upon a subject without becoming thoroughly 
acquainted with it, and, therefore, began to investigate it. He 
commenced by a trial of the remedies upon himself. The first 
trial was sufficient to impress him strongly in favor of the sys- 
tem, but, in order to test it more fully, he repeated the experi- 
ments. The effect was to re-assure him, and, after repeated 
trials, he became thoroughly convinced of the efficiency and 
truth of the system. Like the high-minded Christian man that 
he was, to know was but to do. He declared himself a disciple 
of Hahnemann. 

Dr. Joslin had been for sixteen years a practitioner of the old 
school, and knew fully the resources of that system. Therefore 
when he expresses a firm confidence in the homoeopathic 
method, and the superiority of that system over any other, which 
every year's practice tended to strengthen^ we have the testi- 
mony of one who knew of what he wrote, and testified of that 
which he had seen. 

In 1843, Dr. Joslin was elected President of the New York 
Homoeopathic Medical Society. He has written numerous valu- 
able articles in defence of homoeopathy, which have become 
standard works both here and in Europe. 

Not only in his profession was Dr. Joslin a superior and lead- 
ing mind, but he was pre-eminent as a friend and as a Christian 
man. Warm in his affections, and true in his principles, he left 
a record which is blameless. At the age of sixty-five years, his 
constitution which, till then, had borne evidences of unabated 
vigor, received a severe shock from a stroke of paralysis. Li 
about four months he was again taken severely ill, and departed 
this life on the 31st of December, 1861, passing away with the 
old year. 

His memory is preserved in the hearts of his friends and chil- 
dren as that of an earnest, loving and God-fearing man, who 
will ever hold an honorable place among the worthies of our 
school and profession. 
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A more extended accoant of his life and numerons medical and 
philosophical writings, was published in the first volume of the 
New York State Homoeopathic Medical Society's Transactions, 
1863, by Dr. B. P. Bowers, 

EDWIN O. WITHERILL. M.D.. 
Of Cincinnati, died of cholera in that city, Oct. 30, 1865. He 
was born in New Hampshire ; but, at the age of nine, emigrated 
ninth his parents to Auburn, N. Y. He received his early edu- 
cation from the public and private schools in that place. At 
sixteen, he made a voyage to Liverpool, which seemed to cure 
him of a strong desire for a mariner's life. On his return, his 
time was employed in teaching in public schools and in the study 
of medicine. He attended a single term of the Medical Oolite 
of Geneva, N. Y., but continued his studies and received his 
diploma from a medical school in New- York City. After a 
successful practice of his profession in Auburn he removed to 
Ganandaigua, N .Y , where he remained until he was invited to 
the chair of Anatomy and Physiology in the Homoeopathic Medi- 
cal Gollege at Cleveland, Ohio. He accepted this position, and 
before entering upon its active duties, he spent considerable time 
in the hospitals of London and Paris. Finding the regular prao- 
tice of his profession more congenial to his taste than the duties 
of his professorship, he resigned his chair after a brief term of 
service, and removed to Cincinnati, where he held an enviable 
rank in the profession. 

Dr. Witherill possessed many excellent qualities of mind. He 
had very good analytical powers, which he applied with labor- 
ious perseverance. His faithfulness led him to the examination 
of each case brought under his professional notice. No matter 
what the di£Bculties, or the length of time consumed, the case 
was thoroughly examined, and he seldom failed to obtain a correct 
opinion of it. In the sick-room, though decided and resolute, 
none was ever more gentle and considerate. Many a sufferer 
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will long remember the kind words spoken bj him. He was 
self-forgetful to the last degree. Had he been less so, he wonld 
not have neglected bis own physical infirmities nntil he was bd- 
yond the reach of medical aid. 

HUNTING SHERRILL, M.D., 

Was bom April 3d, 1773, at Easthampton, L. L In his yonth 
be followed agricnltaral pursaits. At the age of seventeen, his 
health became enfeebled, and he was placed at schooL In the 
coarse of a few years, he commenced the stndy of medicine and 
attended medical lectures in New York City. In the year 1809i 
he removed to Hyde Park, where his practice extended to the 
most distinguished families of that fovored locality. While 
there he received the degree of M.D. from the Geneva Medical 
College. He continued his practice lor twenty-three years at 
Hyde Park, after which time he removed to Poughkeepsie, where 
he sustained an excellent practice for eight years. In the year 
1840 be removed to New York City, where he devoted himself 
to his profession with great ardor for twenty-six years, and where 
death ended his labors at the age of eighty-two years. He was 
a friend to the poor, to whom he was not content to extend mere 
bodily relief in the way of his profession. He not only supplied 
their wants from his own means, but he interested others in 
their behalf. 

He published several works in connection with bis profession, 
which have been useful acquisitions to its literature. 

In his case the average of life was far exceeded, owing, in 
great measure, to his exceedingly temperate habits. He was 
strictly a temperance man, and was a strong advocate of the Tem- 
perance cause up to the hour of his death. He was a member 
of the Episcopal Church and a constant attendant upon its ser- 
vices, allowing nothing short of absolute necessity to deprive him 
of his accustomed place among her worshippers. He was be- 
loved and lamented by all who knew him. 
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A brief bat appreciative memoir, by Prof. S. B. Barlow, is 
found in the transactions of the Homoeopathic Medical Society of 
the State of New York for 1866. 

RICHARD BLOSS, M.D. 
Was bom in Royalton, Windsor County, Vermont, April 
13th, 1798. He was a graduate of Dartmouth College, and 
commenced the practice of medicine at East Bethel, Vermont. 
After six years he returned to Royalton, where he obtained 
an extensive practice. He removed to Troy in the year 1846, 
and became a partner of Dr. Richard S. Bryan. The connec- 
tion was continued until their practice increased to such an 
extent that it was thought best to pursue it separately. The 
sons of Dr. Bloss were associated with him in after years. 

He was in active practice forty years ; the first half as an 
allopathist, the remainder as a homoeopathist. He may be 
called the father of the homoeopathic profession in Northern 
New York. When the Rensselaer County Society was formed 
he became the President, and aided in making it a powerful 
agent in promoting the cause of homoeopathy in that quarter 
of the State. 

Dr. Bloss was a most conscientious and Christian man. His 
gifts to the church were large, and his devotion to it through a 
long life was unwearied. He was possessed of a most kind and 
fatherly disposition, and was always ready and active in extend- 
ing friendly aid to his younger professional brethren, and in en- 
couraging the growth of that branch of medicine which he so 
ardently embraced. For the last twenty years he suffered 
greatly from disease and the effects of repeated accidents. He 
bore his sufferings with great fortitude, and died at the age of 
sixty-five, on September 3d, 1863, in peace with all men. 



^.^ 



V\^ 



.#*''■ 






D 



!9\-^ 



Oct b 1914 

2GAL800.f| 



